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A MECHANICAL METHOD 0} 
TREATING SCLATICA.* 





BY C. C. HUNT, M. D., DIXON. 





So far as is now known, neuritis or per- 
ineuritis, or both, is the pathological con- 
dition in the vast majority of cases of sci- 
atica met with in general practice. 
due to organic disease, old inflammatory 
deposits, pressure from growths, syphilis, 
ete., or any conditions which bring about 
degenerative changes in the nerve struc- 
ture, are comparatively rare. The former 
respond more or less quickly to the com- 
bined treatment—extension, suspension, 
and rest. The latter are either incurable 
or require long periods of treatment, as a 
rule, and permanent impairment or loss 
of function may result in spite of any form 
of treatment. 

At a meeting of the American Medical 
Association in 1889, I had the honor to pre- 
sent to the surgical section a paper entitled 
“Suspension and Extension in the Treat- 
ment of Sciatica. A New Use for an Old 
Instrument.” (See Journal of Am. Med. 
Association, 1889, page 446.) 

This contribution was based upon an ex- 
perience of five years, during which I had 
treated many cases of neuralgia of the 
sciatic and anterior crural nerves by means 
of the Hodgen splint. Fifteen years have 
now elapsed since I first employed this 
splint in the treatment of sciatica. The re- 
sults have been so satisfactory that I now 
use it to the exclusion of almost every thing 
else. 

At a meeting of the North Central Tlli- 
nois Medical Society in 1891, during the 
discussion of a paper I presented on the 
treatment of sciatica, Doctor Freeman re- 
minded me that S. Weir Mitchell had de- 
scribed essentially the same treatment in a 


( ‘ases 


*Read at the 49th Annual Meeting, Cairo, May 18, 1899. 
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lecture delivered in 1875. So far as I 
have been able to learn, however, Dr. 
Mitchell’s method was not published until 
April, 1891, two years after I had re- 
ported a series of cases treated by the 
Hodgen splint as mentioned above. Nor 
had I ever either heard or read of Dr. 
Mithell’s method until my attention was 
called to it in 1891 by Dr. Freeman. More- 
over, | only claimed priority in the “New 
Use for an Old Instrument.” I mention 
this here, not that I attach much import- 
ance to the fact of priority,—for this is of 
small consequence—but for the reason that 
I would deny absolutely and for all time, 
the imputation of plagiarism implied in 
the remark. By reference to the April 
number of International Clinics, 1891, to 
which Dr. Freeman called attention, and 
by reference to Dr. Mitchell’s clinical les- 
sons on nervous diseases (1897, page 166) 
it will be seen that the distinguished author 
applied wire, or moulded splints, or a 
straight splint from axilla to foot, with the 
view of “checking motion at the hip and 
knee.” ‘This partial immobilization he re- 
gards as the “essential matter.” Now, it 
will be seen that by the Hodgen splint 
these joints are far from immobilized. 
Normal functional motions, that is to say, 
those movements which are the results of 
the action of the muscles of the hip and 
thigh’ over which the great sciatic nerve’ 
presides, are set at rest; but passive motion, 
especially at the hip joint, is scarcely in- 
terfered with. The patient. rarely or never 
complains of pain upon passive motion, 
after the Hodgen splint is properly applied 
as I have demonstrated in scores of cases. 
We may therefore conclude that immobili- 
zation of the joints, either partial or com- 
plete, is not the “essential matter,” but 
that functional repose—physiological rest 
— is the essential matter in the treatment 
of these cases. The main question for us 
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to decide when called upon to treat an in- 
tractible case, that is to say—an acute or 
chronic ease not yielding to other measures 
after 4 or 5 days, is—what form of appar- 
atus promises the best and most speedy 
results with the least discomfort to the 
patient. It may be justly said against any 
one of the splints advocated by Dr. Mitch- 
ell, that it is cumbersome and uncomfort- 
able to the patient. ‘This is especially so 
of the long, straight splint. It is in the 
way when the bowels move, and, naturally, 
does not admit of passive motion or mas- 
sage, both very important aids in some 
cases in the later stages of the disease. 


can be quickly, conveniently or painlessly 
utilized. 

Now a few words about the application 
of the Hodgen splint. It was first devised 
by the late Professor John P. Hodgen, of 
St. Louis, during the war of the rebellion, 
Its object was, originally, to maintain ap- 
position of the fragments of the thigh while 
the wounds were being dressed. It 
consists of a rod of iron #2? inch 
in diameter, bent in two places at 
right angles, so as to form two near 
ly parallel arms united by a _ transverse 
bar, (See “H H” in figure), the whole of 
sufficient length to reach from the hip joint 





None of these objections ean be broug!it 
against the Hodgen splint. The latter 
admits of passive motion, ete., at all times; 


the patient can move from one side of the 


bed to the other at pleasure or turn slightly 
on the opposite side without interrupting 
functional repose of the parts involved in 


disease ; the back is relieved from the evils 


resulting from long continued pressure; 
the toilet of bed and body ean be arranged 
with the least possible discomfort and the 
patient is made all around comfortable and 
hopefu! because clean and free from pain. 
With the long straight splint reaching from 
axilla to below foot, or with any other fixa- 
tion apparatus, not one of these advantages 


to about four inches beyond the sole of the 
foot. The splint may be slightly bent at 
the knee to correspond with a little con- 
venient flexion of the leg, and the arms 
of the apparatus are kept sufficiently apart 
at their upper ends by a heavy wire bail 


(N). Strips of roller are passed from arm 
to arm underneath the limb, fastened 


by safety pins along the outer arm 
of the splint and extending from op 
posite perineum to ankle, so as to allow 
the limb to rest upon them, as in a cradle. 
Two strips of Maw’s moleskin plaster hay- 
ing been previously applied to leg from 
knee to 4 in. below foot, and secured by 
roller from knee to tendo-achilles, as is 
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usnal for extension of weight and pully, 
they are separated below foot by a shallow 
block, which is made fast to the crossbar 
of splint, by a piece of adhesive plaster (P). 
From the sliding hooks “E E” and “D D,” 
run two strong cords which are united at 
“B” by a 3/16 inch rope, which passes over 
a hook in the ceiling and back upon itself 
where it is attached by a tent-check. The 
limb is raised or lowered by means of this 
check “W.” The suspending rope “A PB” 
should form, with a horizontal line, an 
angle of about sixty degrees. To ‘prevent 
patient from sliding down in bed, the foot 
of bed should be raised about six inches. 
The extending force may be altered as 
required, by moving bed in direction of its 
foot if extension is too great, and vice 
versa. For adults, especially for those of 
unusual length, the bed should be seven 
feet long, with a foot piece which does 
not reach above the level of the mattress; 
otherwise the lower end of the splint may 
press against the foot board and extension 
cease. 

The apparatus can be made in an hour 
by an ordinary blacksmith. The wearing 
of it produces no discomfort. The calls 
of nature can be attended to with the least 
possible disturbance; patient may even sit 
in a reclining chair, while his bed is being 
put in order, and it will do no harm if 
the suspension is discontinued temporarily 
now and then while the bedding is being 
changed, the patient, in the meantime, 
sitting in a chair with limb (in splint) rest- 
ing upon another chair. It is well, how- 
ever, not to take off the tension for this 
purpose until after two or three days. 

While this method may not prove ab- 
solutely successful in all cases and under 
all possible conditions, yet, in the nearly 
three score of cases which I have treated 
by it during the past fifteen vears not once 
has it proved a failure. In every ease pain 
was relieved or had -entirely disappeared 
in from one to six hours after the splint 
was adjusted, and in two weeks they were 
practically cured. Naturally some weak- 
hess of the member, and a slight soreness, 
especially appreciable upon weather 
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changes, may remain in some eases for a 
longer or shorter time after the splint is 
removed. But upon the whole, either as 
principal, or as auxiliary to other methods, 
the Hodgen splint has proven a most valu- 
able agent in effecting the desired results. 

The following cases show the method of 
treatment and results: 


CasrE 1. 


Mrs. K., a young married woman, no 
children, had pain along the line of the left 
sciatic nerve for over two years. It was 
so severe at times as to confine her to bed 
for several days, and at no time for many 
months had she been able to perform her 
ordinary household duties without great 
suffering. I saw her as an. office patient 
in May, 1884. Iler general health was 
considerably out of repair, owing to chronic 
endocervicitis, right lateral retroversion of 
uterus, chronie sciatica of the left side, and 
anemia. I was inclined to the view that the 
uterine displacement and cervicitis, with 
their attendant anemia, stood in direct caus- 
ative relation to the sciatica, and I accord- 
ingly placed her on ferruginous tonics and 
resorted to such local measures as the nature 
of the uterine disorders indicated. After 
several months her general health was 
much improved; the uterine troubles had 
disappeared, but the sciatica continued 
with little or no material abatement. I 
then subjected her for another two months 
to the usual routine treatment for chronic 
sciatica, with no better success. Prior to 
my seeing her she had been for about 
eighteen months under the care of a very 
able physician, from whose treatment she 
had derived but little benefit. Early in 
November, 1884, I was visiting another 
patient at this lady’s house. She informed 
me, on this oceasion, that the pain in her 
hip was worse, that her increased cares 
had kept her much upon her feet, and she 
had now become almost helpless from the 
paroxysms of pain, which tortured her dur- 
ing the day and deprived her of her rest 
at night. Almost in despair I said to her: 
“Tf vou will lie in bed two or three weeks 
and submit to such treatment as I think 
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proper, I may succeed in curing you. I 
am not sure how matters will turn out. I 
have never tried this before, nor do I know 
of anyone else who has. In any event, it 
will do you no harm.” She was glad to 
submit to any reasonable means that of- 
fered the least promise of relief. I had it 
in my mind to see what could be obtained 
by rest and extension, and as I had a 
Hodgen’s splint at hand, it occurred to me 
that these, together with suspension, could 
be very readily gained by means of this 
most excellent apparatus. I accordingly 
adjusted this splint in the usual manner. 
In a few hours the pain had entirely ceased. 
She enjoyed the first good night’s rest in 
over two years. At the end of a fortnight 
I removed the splint and permitted her to 
get up; but as a precautionary: measure I 
left the adhesive straps remaining, so that 
at night, or in case of return of pain, she 
could attach a ten or twelve pound weight 
to the limb by means of a cord passing 
over a pully at foot of bed, in same manner 
as we ordinarily make extension in frac- 
tures of the lower extremities. This she 
kept on for three weeks longer, attaching 
the weight at night. The result was all 
that could be desired; the pain never re- 
turned after the first day. She was dis- 
charged cured at end of five weeks. I 
had the privilege of examining patient re- 
cently. She informed me she had been 
perfectly well of the sciatica ever since the 
splint was removed, nearly fifteen years 
ago, June, 1889. 
CasE 2. 

Henry C. M., a young unmarried man of 
very irregular habits. Had been a de- 
bauchee and lain out nights in a state of 
drunken stupefaction. Some two years 
prior to my seeing him, had contracted a 
severe form of sciatica. Upon examining 
him, stripped, 1 found marked atrophy of 
muscles of left thigh and leg, mobility of 
the limb much lessened, extreme tender- 
ness on pressure over line of sciatic nerve, 
general health tolerably good. Had been 
under all sorts of treatment by all sorts of 
persons without deriving any material ben- 
efit therefrom. He was making a desperate 
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effort to reform. Ilis circumstances, he 
thought, would not admit of confinement 
in bed, and insisted that I try other means 
first, in hopes that he might obtain relief 
without being subjected to so severe an 
ordeal as the wearing of a splint necessarily 
implied. ‘The interrupted faradic current, 
massage, nerve stretching, deep local in- 
jections of ether, cte., ete., together with 
such internal medication as suggested it- 
self from time to time during a period of 
several weeks, were followed by only tem- 
porary alleviation. He finally consented 
to have splint applied, which was done 
March 11, 1886, at his home twelve miles 
distant. The first few hours gave great re- 
lief, but the dragging pain during the night 
became so intolerable that he telegraphed 
me next morning to visit him without de 
lay. Arriving at his bedside, I found that 
too much tension was the cause of the dif- 
ficulty, and soon as this was lessened to 
a proper degree by the removal of the 
bed a few inches in the direction of its 
foot, the trouble ceased. He wore the ap- 
paratus two weeks, and kept up extension 
at night four weeks more, when he was 
discharged cured. I examined him about 
a year afterward, and found that the 
atrophy had almost entirely disappeared, 
his sciatica had not returned, and he had 
obtained perfect use of the limb. Some 
months after this he felt so jubilant over his 
restoration to health that he “took a drink 
with a friend.” This was the initial step 
towards a grand spree, which lasted until 
his death, some weeks afterwards. 
CASE 5. 

Mrs. S., a large, fleshy woman, 55 years 
old, always in good health except for the 
last year, during which she had suffered 
from sciatica, right side. October, 1885, 
applied the splint, which was removed after 
a fortnight. Extension by means of weight 
and pulley continued two weeks longer, 
at the end of which time patient was dit 
charged cured. 


Casr.8. 
W. C., blacksmith, sciatica left side, two 
and a half years’ duration. 


Dipsomaniae. 
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Acute attack, superimposed upon the 
chronic, caused by injury while shoeing a 
horse. Applied splint at once. Relief was 
immediate. Wore apparatus thirteen days, 
night extension two weeks. Discharged 
eured. I examined this case last week, that 
is, five months after removal of splint. He 
assured me he was entirely well. 
Case 9. 

Mr. 8. Y. had been a severe sufferer 
from sciatica of right leg for over ten years. 
For last two years has been comparatively 
free from it, owing, as he thought, to three 
applications of a strong faradic current. 
Was thrown from his wagon and sustained 
am injury of the right hip, inducing an 
acute attack of great severity. At first he 
would not consent to confinement on his 
back; insisted upon the use of electricity, 
as it had “cured him before.” After grat- 
ifying his whim in this regard for several 
weeks, applied the Hodgen, February 1, 
1889. By next day all pain in the hip had 
ceased. Wore apparatus fourteen days, 
night extension about ten days longer, 
when he removed the adhesive straps of his 
own accord, and reported at my office en- 
tirely well. 

Case 38. 

Mrs. 8. was, previous to October 1, 1894, 
in good health. Was attacked with severe 
form of acute sciatica on this date. After 
over a month of suffering and faithful 
treatment by the usuab therapeutic means 
without material benefit, during which 
time she positively declined to submit to 
application of any kind of apparatus that 
would confine her to bed, finally consented 
to try the Hodgen splint. I adjusted it 
November 3rd. Within a very few hours 
she was free from pain and could bear 
passive motion at hip joint without suffer- 
ing. She remarked on my next visit, “How 
foolish I was not to have this on before.” 
She made a good recovery in two weeks. 

Case 47. 

Mrs. B., four weeks pregnant with sec- 
ond child, in good health up to time concep- 
tion took place. She then began to suffer 
nausea and vomiting, and proved to be the 
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most obstinate case of the kind I had ever 
met with. To add to her afiliction, she 
was attacked with severe sciatica, right 
side, on August 13th, 1896. On 16th she 
submitted to application of the Hodgen 
splint, and within two hours was free from 
pain. She went on to recovery and was 
discharged practically well in two and a 
half weeks, though varicose veins and con- 
siderable edema of leg necessitated the use 
of careful bandaging for several weeks 
longer. She had a normal labor March 10, 
1897, and has had no return of her sciatica 
since splint was applied. 
Cask 55. 

Miss N. M. was compelled to give up 
her school on account of severe pain in 
left hip and left sacral region. It required 
several weeks internal and local medication 
before she would consent to have splint 
applied. It was put on February 2, 1899. 
Wore it fourteen days and then got up and 
about, practically well. Some discomfort 
is complained of upon going up or down 
stairs, or preceding change in the weather. 
Aside from this she has been free from 
suffering since the first day on which splint 
was adjusted. These cases, I trust, are 
sufficient to show the great value of this 
method of treatment in the class of cases 
referred to. To add some fifty others 
treated in the same way with practically 
the same results is unnecessary. 





WHY AND WHEN OPERATE FOR 
APPENDICITIS?* 
BY W. F. GRINSTEAD, M. Di, CATRO; 

These are questions which most members 
of this association have been called upon 
to answer and some of us have had prp- 
pounded many times. Many of us will 
surely have these problems confront us 
before our next meeting. These facts are 
sufficient cause to lend interest to a dis- 
cussion of the subject at this time. The 
public are taking a lively interest in ap- 
pendicitis and appendectomy. The daily 


*Read at the 49th Annual Meeting, Cairo, May 18, 1889. 
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papers have much to say and the people 
read these articles with rare interest. They 
turn to their physicians for further in- 
formation or to verify what they have read 
and have a right to expect of them up to 
date knowledge of what appears to be a 
new and very dangerous malady. It is not 
a new disease but an advanced scientific 
light turned on to an old disease. 

Many of us who insist that we are vet 
young can remember when we and our 
colleagues had much to say about typhlitis 
and perityphlitis. It was considered and 
treated as a medical disease. Physician: 
who made no pretensions to surgery, seldom 
called a surgeon to their assistance. Some 
cases showed diffuse. inflammation at the 
physician’s first visit. These were diag- 
nosed as idiopathic peritonitis. Now, we 
seldom hear of idiopathic peritonitis. 

I have a rule which I recall when I find 
myself confronted by the last named dis- 
ease. If the patient is a male I suspect 
his appendix, if a female I suspect her 
tubes. It is difficult for me to recall a 
case which, in recent years, 1 diagnosed 
idiopathic peritonitis. I do not overlook 
the fact that females have appendicitis, 
but they more frequently have salpingitis. 

Perforating ulcer of other parts of the 
intestines, than the appendix, and internal 
obstructions must be differentiated, but the 
history of these cases, the pulse, tempera- 
ture and collapse will serve to clear them 
up. When the diagnosis of appendicitis 
is announced the physician at once is be- 
sieged by a number of interrogatories from 
the anxious family and friends. Is it ever 
treated as a medical disease? Why oper- 
ate? When operate? It is a very poor 
scape-goat from this dilemma, to get up 
on one’s professional dignity and say: “You 
seem to question my understanding of this 
ease, or ability to conduct it properly.” 
Such is a stupid subterfuge for ignorance. 

Yes, it is sometimes treated as a medical 
disease and with suecess temporarily. Us- 
ually, however, this treatment must be done 
over and over again. A patient may be 
earried through a half dozen attacks medic- 
inally and then die under the same treat- 
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ment in the seventh attack. An intelli- 
gent lady patient asked me, recently, if 
it was true that surgeons preferred to 
wait till a patient recovered from append- 
icitis and operate during health? Yes, 
was my reply. These truthful answers to 
leading qustions lead patients into danger- 
ous confusion and delay and are very em- 
barrassing to the surgeon. 

No doubt, many deaths will result from 
these admissions. The physician himself, 
who shrinks from surgery, takes refuge 
under them. The patient terrorized by 
the thought of having his belly ripped 
open, hastily seeks the same refuge. What 
then is the surgeons duty? He should im- 
press the fact that only one form of ap- 
pendiceal inflammation is amenable to 
medicinal treatment and that these recov- 
eries, in most cases are only temporary. In 
the end most of them, must submit to ab- 
dominal section or succumb to septic per- 
itonitis. 

Admitting that an operation during the 
interval of health is safer in catarrhal or 
medical form of the disease, the physician 
should hesitate to commend such procras- 
tination for the most excellent reason that 
when the patient is well, he will not listen 
to the suggestion of having his appendix 
removed. He will wait for another attack 
which may be of the perforative or gang- 
renous form, and beyond the help of the 
physician or surgeon, or their combined 
efforts. Like the Arkansaw squatter who 
could not put a roof on his house while 
the rain poured, and when the weather 
cleared up, no roof was needed. 

There is one problem about which all 
minor issues revolve, and compared with 
which all other considerations are subor- 
dinate. Is the inflammation simply ca- 
tarrhal or is it perforative? Our best dis- 
criminating judgment should be focused 
on this point. If the former, treat medi- 
eally. If the latter treat surgically. If 
the medical ease recurs it should be con- 
sidered surgical and operated in the health 
interval, unless the recurrence assumes per- 
forative form leaving no time to wait. If 
perforation occurs, with or without gang- 
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rene, it means diffuse septic peritonitis or 
abscess. If the former, we may ask the 
family if they want their spiritual adviser. 
If the latter we know that the enclosed 
pus will find exit somewhere. We further 
know that it seldom finds its way through 
the abdominal parietes. The resistance is 
too great. It should be remembered that 
the abscess is in the peritoneal cavity in al- 
most all cases afid recent adhesions, only, 
prevent its diffusion. 

In all other’ directions, normal mem- 
branes and muscular strata must be eaten 
away, therefore recent adhesions are more 
likely to yield, permitting invasion of the 
general cavity. Even if the intestinal 
canal, the bladder or pleura are entered by 
perforation, the result may be fatal or sub- 
sequent laparotomy necessitated to close 
sinuses. We have now seen why operate 
for appendicitis. 

When to operate will continue to per- 
plex and worry us. To operate in every 
ease of appendicitis does not meet the ap- 
proval of the concensus of opinion of the 
most experienced surgeons. Not to oper- 
ate at all vields a frightful mortality. 

In two of my operations, perforation 
had taken place, pus had entered the gen- 
eral cavity, and diffuse, septic peritonitis 
had developed. The cavity was thoroughly 
irrigated and drained, but no benefit what- 
ever followed. I doubt if I could be in- 
duced by the physician, patient or his 
family to operate on such a case again. 
The neutral results and disappointment are 
too depressing. Furthermore the operation 
is brought into disrepute. The people are 
terrorized by the mortality and suspect 
the operation of being responsible. They 
are deterred from it in other. cases which 
are almost certainly curable and lose their 
lives as a consequence. The almost hope- 
less procedure, thus indirectly, may be re- 
sponsible for many lives that might be 
saved by well-timed judicious operative in- 
terference. I believe the surgeon may well 
pause and seriously consider his responsi- 
bility from this point of view before open- 
ing a belly in which septic peritonitis (dif- 
fuse) has already developed. If at the 


third or fourth day the temperature and 
pulse were improved and tenderness, with- 
out tumor, was subsiding I should not oper- 
ate. 

On the contrary, if on the third or fourth 
day there was no improvement in tempera- 
ture, pulse, pain and tenderness, I should 
advise laparotomy. Furthermore, even if 
temperature and pulse returned to normal, 
or thereabout, and pain subsided, yet a well 
defined tumor could be outlined in the 
caecal region, I should advise operation. 

Last spring, just before leaving home 
for a three months’ absence I was called 
to a case of this kind in consultation. Pa- 
tient had suffered severely for three or 
four days with pain in right navel region. 
Tenderness, nausea and vomiting, frequent 
pulse and elevated temperature had ac- 
companied the pain. On my arrival at the 
bed side, all these symptoms had practi- 
cally subsided. Patient was quite com- 
fortable, but, on palpation a distinct tumor, 
large as a lemon could be detected in right 
iliac region. Appendicitis was the diag- 
nosis. In the consultation, the verdict 
was unanimous, to await developments. 

Shortly after my return after a lapse of 
three months I met the husband of this 
patient who told me that a day or two after 
I saw her, all the symptoms above men- 
tioned returned with increased violence. 
The swelling enlarged and abscess formed 
which perforated the abdominal walls and 
patient was now a bed ridden invalid, hav- 
ing daily fever and a sinus discharging pus. 
Clearly this patient should have been oper- 
ated, but at the time of my visit, the sug- 
gestion of an abdominal section would like- 
ly have been scouted by the patient and 
her family. 


CONCLUSIONS, 


1. If catarrhal appendicitis can be diag- 
nosed and acute symptoms begin to sub- 
side by third or fourth day without tumor 
or boardlike hardness remaining, it should 
be treated medicinally. 


2. Ifa recurrence, with the same train 


of symptoms present, it should also be 
treated medicinally, but an operation 








strongly urged in the interval of health 
immediately succeeding. 

8. If, about the third or fourth dav 
there is no improvement of symptoms, it 
is reasonably certain that they will grow 
worse and an operation should not be de- 
layed. 

4. If at the beginning of an attack, 
perforative appendicitis can be diagnosed, 
having followed a train of trifling symp- 
toms which patient has disregarded an oper- 
ation should be advised at once. é 

5. If severe symptoms subside about 
third or fourth day and patient appears cqn- 
valescent, except a circumscribed induration 
in caecal region, it is safest to conclude 
we have a localized peritonitis from per- 
foration, that abscess or diffuse septic per- 
itonitis must follow. We should ‘advise 
laparotomy. 

DISCUSSION. 


Dr. Cart E. Buack, Jacksonville: Mr. Pres- 
ident—This paper should not pass without dis- 
cussion because the position taken by the es- 
sayist is a little different from what we have 
been in the habit of thinking about appendicitis. 
My experience, not large as compared with 
others, in something over fifty cases of append- 
icitis has been this: all acute cases operated 
on before suppuration has taken place have 
recovered: all ¢hronic. cases operated on before 
suppuration has occurred have recovered; all 
suppurative cases that had encapsulated ab- 
scesses have recovered. The cases that have 
died are those that had general peritonitis, dif- 
fused abscesses, or abscesses that were not thor- 
oughly walled off. The object of the surgeon 
should be to save the greatest number of lives 
and to prevent the greatest amount of suffering, 
and the question is simply how these two points 
can be accomplished with most certainty. If 
we operate early in every case before suppura- 
tion takes place, every case will recover; the 
mortality will be nil. It seems to be a settled 
question as to when to operate. There is an- 
other point, however, that embarrasses us, and 
that is a majority of the cases that surgeons 
have are referred to them by physicians. Then, 
the surgeon determines the time for operating 
to our great embarassment and true right in 
the case. I think papers on appendicitis should 
be read for a time in the section on general 
medicine rather than in the section on surgery, 
because the surgeon embarrasses the general 
practitioner in relation to these cases. The 
surgeon knows from his experience that cases 
operated on early, say within twenty-four hours 
or forty-eight hours, before suppuration takes 
place, all recover, without exception, if prop- 
erly operated, and the cases that die are those 
that are allowed to go on, or are watched for 
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several days or a week, when urgent symptoms 
appear, and they are taken to surgeons for 
operation. A certain per cent of those cases 
will always die because of general peritonitis, 
and I think the surgeon is justified sometimes 
in refusing to operate and in saying that he 
declines to accept the responsibility of operating 
at that stage upon a case of appendicitis, when 
he knows that if he had had an opportunity 
to operate in the beginning when there was no 
suppuration the patient would have recovered, 
while at the stage in which the patient is 
biought to him, death is alnrost sure to occur. 
I ast wanted to make that point about opera- 
tions for appendicitis because I think the matter 
is becoming very well defined in the minds of 
surgeons as to when to operate for appendicitis, 
We should operate at once before suppuration 
has had time to take place, then the cases will 
recover. 

Dr. FRANCES Dickinson, Chicago: While I 
am not a surgeon, it seems to me that there 
are some reasons why and when surgeons should 
operate on cases of appendicitis. The last 
speaker said, if I understood him rightly, that 
he would operate before suppuration takes place, 
Granting that, what are the chances for recovery 
if an operation is not done? When you are sure 
that infection will not enter from without, 
which is the better thing to do? If you have 
a boy or a young man to deal with, who has 
previously been in good health, and you watch 
him through the attack, even if suppuration 
does occur, nature walls off the pus by covering 
up the lymphatic spaces, so that many of the 
cases get well without operative interference. 
Furthermore, surgeons do not hesitate to let 
a patient recover from an acute attack of ap- 
pendicitis before undertaking an operation, if 
they are reasonably sure that they can carry 
the patient through, and then in the interval 
they operate with safety, because if infection 
does occur from without there is no chance 
for it to empty into or invade the peritoneal 
cavity. Whenever in our society meetings we 
say this or that ought to be done, pathological 
reasons should be given for it. We should know 
when, as well as when not, to operate. 

Dr. DENSLow Lewis, Chicago: I want to 
call attention to the operative technique which 
is of very great importance in determining mor- 
tality in cases where operation is imperative, 
or in cases where an abscess has formed and 
an abdominal section is made, it is found on in- 
cising the abscess cavity that pus is present. 
Now, a great many surgeons, if they are wise, 
will stop. there and content themselves with 
putting in a drainage tube. They may release 
the kinks of intestine possibly or break down 
the adhesions that have formed, and if the ab- 
scess cavity is walled off the general peritoneal 
cavity is protected, and they can content them- 
selves by incising the abscess and introducing a 
drainage tube. In such cases the patients are 
liable to live; the pus will be discharged gradu- 
ally. Possibly peroxide of hydrogen may be em- 
ployed, or the abscess cavity will gradually 
close and ultimately be obliterated. If it does 
not, there is a possibility of making counter- 
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drainage, as several members of the Society 
have done to my knowledge in certain cases, 
and as I have done a number of times, so that 
the pus may be thoroughly evacuated and 
proper irrigation resorted to. The temptation in 
such cases, after the incision has been made, is 
to remove the appendix, and in certain cases 
where that is done patients die, as I know to my 
sorrow in my early experience in these opera- 
tions. I remember one case I operated on with 
the assistance of Professor Edmund Andrews 
where, after I had made the incision, the ap- 
pendix floated out in the pus. It had become 
gangrenous, and I know in our attempts to 
remove the appendix in these cases oftentimes 
the walls of the abscess cavity are broken 
down, the peritoneal cavity becomes invaded, 
and then we have a diffuse peritonitis which 
is almost invariably fatal. I would caution 
you, then, in the technique of the operation to 
let well enough alone; that such abscess or 
abscesses are usually extraperitoneal, and that 
our chief effort should be to maintain an ex- 
traperitoneal relationship. I would caution 
against doing too much, because in our at- 
tempt to do too much we very often have oc- 
casion to do more than we expect, that is, we 
have to sign a death certificate. 

Dr. GRINSTEAD (closing the discussion): 
With reference to the remarks of the last 
speaker, I have nothing to say except that my 
paper did not treat of the technique of ap- 
pendectomy. I did not discuss the treatment 
of the disease, only the wherefors of operative 
interference. 

Referring to the statements made by the 
first speaker, I think he places more responsi- 
bility upon the surgeon than I think he ought 
to carry. Now, I should not -like for people to 
believe that there is no reason why a patient 
should die who has had his belly opened, if it 
has been done properly; I would not like, in 
other words, for the people to think that when 
an operation is not successful it is the fault 
of the surgeon. I do not believe that the ab- 
dominal cavity can be invaded with impunity 
in all conditions, as stated by one speaker. 
I believe the best authorities intimate to us 
that we may expect a death rate of a certain 
per cent from operative interferences. We 
know that we have the strepococcus in and 
about the appendix, and we know, furthermore, 
that we must pass through the general peri- 
toneal cavity in order to make an appendec- 
tomy in those cases, except where an abscess has 
already formed, and even with all the care we 
can exercise we will sometimes have an in- 
fected peritoneum from the operation. Our 
best authorities tell us that many patients, who 
are doing well, immediately go to the bad as 
soon as the abdomen is opened. Now, if the 
public are imbued with the idea suggested by 
the first speaker, that if the operation is done 
right the patient will surely live, there is no 
other conclusion left for them than that the 
surgeon did not do his work properly if the 
patient should die. I do not think the profes- 
sion generally ought to carry that much re- 
sponsibility. 


THE MEDICO-LEGAL ASPECT OF 
BRIGHT’S DISEASE.* 





BY COLUMBUS BARLOW, M. D., ROBINSON, 


It may be regarded as a fact that within 
the last few years the cerebral symptoms 
of Bright’s disease have attracted more at- 
tention than formerly. 

As a result many cases of insanity have 
been reported and the medico-legal aspect 
of kidney disease has attracted some notice. 
It may also be regarded as a fact that the 
opinions of judges more nearly approxi- 
mate the views held by physicians on the 
perplexing questions connected with legal 
medicine than formerly. 


It may also be presumed that in the fu- 
ture the various mental disturbances ob- 
served in the different forms of nephritis 
will be more frequently the cause of litiga- 
tion than in the past. 

It may be accepted as a fact that in the 
majority of cases of Bright’s disease there 
is but little mental disturbance at any time 
during the course of the disease, unless 
it be near the closing scene. 

In the minority of cases mental aliena- 
tion exists from the mildest manifestations 
of mental weakness, mild delirium, stupor 
and coma, to actual insanity with marked 
homicidal and suicidal tendencies. Insan- 
ity is most frequently observed in chronic 
vases with contracted kidney, cardiac hyper- 
trophy with a tendency to dropsy and the 
resultant effects of imperfectly purified 
blood upon the nervous system. In these 
eases valvular lesions, arterial degenera- 
tion, apoplexy, aphasia and cerebral soften- 
ing are sometimes observed, and of course 
give rise to more or less mental disturb- 
ance. Uremic poisoning is the chief dis- 
turbing factor in these cases. 

The cerebral symptoms of uremia vary 
from somnolence and mental stupor to 
profound coma; and from mild delirium to 
marked mania, from slight muscular twitch- 
ings to the severest convulsions, and visual 


*Read at the 49th Annual Meeting, Cairo, May 18, 1899. 
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disturbances from a mild type to complete 
amaurosis. Insomnia and intense head- 
ache often occur, and in apparently mild 
cases are ominous of intellectual instabil- 
ity. 

The medico-legal questions involved in 
these mental disturbances are criminal re- 
sponsibility, personal liberty, testamentary 
capacity and such allied questions as the 
power to manage property, make deeds, 
sign promissory notes, ete. 

When actual insanity exists the same 
rules are applicable as would apply. to 
ordinary forms of insanity, both in regard 
to responsibility and testamentary capacity. 

It goes without saying that many of 
these cases are quite interesting from a 
medio-legal standpoint, and that the civil 
issues involved are numerous and are liable 
to attract the attention of courts of law. 

The time allowed for this paper will not 
permit a discussion of all of these ques- 
tions. We will therefore consider testa- 
mentary capacity only. 

Judging from former legal decisions, a 
very limited degree of intelligence is re- 
quired to legally dispose of ones property, 
for the requirements are a knowledge of 
one’s possessions and the objects of one’s 
bounty. 

Clouston says: “It may be held as proven 
by legal decisions that a lesser amount of 
mental capacity is needed for making a 
valid will than for managing property or 
enjoying personal liberty.” That this state- 
ment is true there can be no doubt, as 
many cases are on record of valid wills 
being made by people whose mental capac- 
ity,—if the actual facts could have been 
known—was almost destroyed. Insane pa- 
tients have made good wills during the so- 
ealled “lucid intervals.” Patients with in- 
sane delusions, not affecting the provisions 
of the will, have been held to have pos- 
sessed testamentary capacity. Wills made 
in extremis have been held to be good. 
Very facile people have made good wills; 
and suicides have made good wills imme- 
diately before committing the act. In 
view of these facts the amount of mental 
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capacity necessary to dispose of one’s prop- 
erty must be very limited indeed. It would 
appear from the foregoing that a lesser 
amount of mental capacity is required to 
dispose of one’s possessions, than to manage 
one’s property or to dispose of a portion 
of it. 

If we are to be governed by the above 
precedents, then I would say, that in the 
great majority of cases of Bright’s disease 
the testamentary capacity is unimpaired. 
But even then there would remain a num- 
ber of cases of undoubted mental aliena- 
tion, not only in those cases in which 
actual insanity exists, but the numerous 
cases of disturbed mentality the result of 
uremia and other conditions which we all 
know exist in the advanced stage of kidney 
disease. If, however, we are governed 
by the more recent views upon this sub- 
ject, we will find that the man who would 
dispose of his property by will must pos- 
sess’ sufficient knowledge to understand all 
of the provisions of the will and its effects 
upon those entitled by the ties of nature 
to share his bouniy, whether they are, or 
are not, made devisees under the will. 


I take the following from “Legal Medi- 
cine,” by Allan McLane Hamilton. “Ers- 
kins charge in the case of Harword vs. 
Baker was as follows: ‘Their lordships are 
of the opinion that in order to constitute 
a sound disposing mind a testator must not 
only be able to understand that he has by 
his will given the whole of his property 
to one object of his regard, but he also 
must have the capacity to comprehend the 
extent of his property and the nature of 
the claims of others whom by his will he 
is excluding from all participation in that 
property ; and that the protection of the law 
is in no case.more needed than it is in those 
where the mind has been too much en- 
feebled to comprehend more objects than 
one, and more especially where that object 
may be so forced upon the attention of 
the invalid as to shut out all others that 
might require consideration.” With regard 
to proof of a disposing mind an English 
judge (Brett) said that: “It was not suf- 
ficient for the testator to understand merely 
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that he was making a will, but they (the 
jury) had to say whether at the time the 
will was made, the testator had sufficient 
intelligence to understand substantially the 
state of his family and of his affairs, and 
the disposition of his property as made by 
the will, and if he had sufficient power of 
mind to intend to make such disposition.” 


Clouston says that: “Lawyers and the 
public are apt to regard the naturalness 
and reasonableness of the will as being an 
absolute test of whether it should stand. 
In fact are the whole motives of the man 
who made the will, sane, reasonable and 
uninfluenced by morbid motives? Is it 
a natural will in the circumstances? Is it 
the act of the man himself exercising his 
own will spontaneously?’ If we apply 
these rules to the testamentary capacity 
in nephritis we would certainly find a great 
number not possessing disposing power. 
There are reasons for believing that the 
so-called “lucid intervals” of the older writ- 
ers do not exist. 


There are also reasons for believing that 
many of the wills that have been upheld 
by the courts were made by people who 
were non-compos mentis. A careful in- 
quiry into the mental condition of such 
patients by competent physicians would 
prevent many such mistakes in the future. 
To the superficial observer many insane 
people appear to be perfectly sane. Even 
physicians may be deceived in this way 
if they do not exert the greatest scrutiny. 
Clouston gives an example in point here. 
The man was sensible looking and gave 
no evidence of mental alienation until 
asked for a statement as to the amount of 
property he had to bequeath. The man 
astonished him by saying that he was worth 
one hundred thousand pounds which the 
doctor knew to be quite impossible and no 
will was made. Testamentary capacity is 
frequently destroyed by the mental disturb- 
ances that arise during the course of many 
diseases. This is notably so in Bright’s 
disease, and as a result questions as to the 
disposing power may arise where insanity 
does not exist. Mental weakness, the re- 
sult of uremie poisoning; and the various 


pathological conditions that may arise dur- 
ing the course of the disease, may beyond 
doubt exist to a degree that will ineapaci- 
tate the individual for making a will. 


About two years ago a ‘widowed lady 
died in our town of Bright’s disease. She 
left a will bequeathing the income of her 
entire estate to her son—her only child. 
Provisions were made in the will for her 
granddaughter and other near relatives in 
the event of her son’s death. All these 
provisions were quite natural except that 
she failed to provide for her daughter-in- 
law. ‘The will seemed to be quite a rea- 
sonable one in the cireumstances, with per- 
haps a single exception. It did not how- 
ever meet the approval of her son; and he 
instituted proceedings to contest the will, 
on the grounds that his mother was in- 
capacitated by reason of the existence of 
uremia and melancholia the result of 
Bright’s disease. 

At the time she made the will she had 
no medical attendant; but employed one 
some three or four weeks subsequently. 
He attended her for about four months. 
She then came .into my hands and was 
treated by myself and partner, Dr. Fire- 
baugh, until her demise two months later. 
In the trial many of the neighbors were 
put upon the stand and gave conflicting 
testimony. They were about equally di- 
vided as to their views. 


The first physician who saw her testi- 
fied that he believed she was of sound mind 
and memory and was competent to dispose 
of her property by will, during all the time 
she was under his care. He stated that 
she suffered severely from uremia, but be- 
lieved her mental integrity was not seri- 
ously impaired. I testified that I did not 
believe her competent to make a will the 
first time I saw her, nor at any time there- 
after. My partner, who did not see her 
for a week or two after I first saw her testi- 
fied that she did not possess testamentary 
capacity at any time he saw her, which 
was quite often in the latter part of her 
illness. As to the question of her proba- 
ble capacity at the time she made the will, 
we both testified that she might have been 








competent at that time. We also stated 
that in Bright’s disease not too far advanced 
the patient might be incompetent at one 
time and competent at another, or in other 
words, comatose at one time and quite 
rational at another. Another very com- 
petent medical man stated that he did not 
believe from the evidence given that the 
testatrix possessed testamentary capacity at 
the time the will was made nor at any 
time thereafter. The hypothetical ques- 
tions presented by the opposing attorneys 
were very ingenious; but were of little 
value in establishing the real facts in the 
ease. The will was sustained and no ap- 
peal was taken. 

Uremic symptoms were marked in this 
case and there was great mental instability 
from the time I first saw her. She suffered 
severely from dyspnoea and could not as- 
sume the recumbent posture, but occupied 
a half sitting position most of the time, 
cardiae disturbance was well marked and 
there were evidently some organic changes. 
Intense headache existed most of the time. 
Her vision was very poor, and at times 
complete amaurosis existed. She had ap- 
parently lucid intervals, when, to the 
casual observer, she seemed to be rational, 
at other times she had illusions, hallucina- 
tions and delusions. Sometimes she was 
mildly delirious, at others almost comatose 
and entirely so for two or three days before 
her death. Muscular twitchings were very 
noticeable and she had recurrent hemi- 
plegia during the latter part of her sick- 
ness. The urine was loaded with albumin 
and contained numerous tube casts. 
Dropsy was well marked throughout her 
sickness despite efforts to remove it. Dur- 
ing the last few days of her illness she was 
absolutely unconscious. When I first saw 
her and for several subsequent days she 
appeared to be rational, but a test of her 
mental powers convinced me that she was 
in reality not so. I undertook to learn 
from her own lips the history and course of 
her disease, and not only made a single 
effort, but tried repeatedly. She could 
give nothing like a connected history of 
her case, and I came to the conclusion that 
she was not rational. If she could have 
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recovered I am quite certain she would 
have had no remembrance of that period 
of her sickness. 

Only a few days ago, two of my medi- 
cal friends and myself were called to see 
a lady suffering from the effects of puer- 
peral infection. We all examined her and 
conversed freely with her. She seemed 
to be quite rational and we left her seem- 
ingly in good spirits. We did not suspect 
that her mind was in the slightest degree 
impaired; but the fact is she was not con- 
scious. A day or two later symptoms of 
uremia developed, and an examination of 
the urine revealed the fact that she had 
nephritis. She gradually improved, and 
when she became fully conscious had no 
recollection whatever of our visit nor any- 
thing else that had happened for several 
days. 

It would appear then, that any person 
suffering from the effects of nephritis, es- 
pecially if the cerebral symptoms are at all 
marked, should have his mental capacity 
tested by a competent physician before 
making a will, and that physicians treat- 
ing persons suffering from nephritis should 
carefully study the mental condition, so 
that in the event of being summoned to 
appear before a court they could intelli- 
gently testify in regard to the mental con- 
dition of the patient. 

DISCUSSION, 


Dr. I. N. Danrortu, Chicago: I have been 
much interested in this paper because it opens 
up a new field for us. The principal point of 
the paper, it seems to me, is the question of 
mental disturbance with especial reference to 
testamentary capacity in Bright’s disease. My 
experience with persons affected with Bright's 
disease has been that the mental capacity is not 
much disturbed in a large proportion of the 
eases. Towards the last, when coma takes 
place, it is likely to be disturbed. I recall one 
case which occurred ten or fifteen years ago, 
a woman, in which I was called in consultation 
with Dr. Brower, and the patient was comatose 
at the time. She regained consciousness and 
afterwards made her will. A few days after 
she died. Her will was never questioned, 
neither was her testamentary capacity, al- 
though there were several heirs. 


I saw another case, that of a man of fifty, 
whose mind was perfectly clear throughout the 
whole course of the disease. This was an ex- 
ceptional case, and clearness of mind does not 
pertain to most of these cases. 
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I recall the case of a young man, quite re- 
cently, who had interstitial nephritis. He was 
a business man, and, as far as I know, led an 
excellent, exemplary life. But suddenly he 
was filled with peculiar delusions. He had the 
delusion that somebody was after his money, 
when, as a matter of fact, he had very little. 
His attacks were acute, sudden, and disap- 
peared as quickly as they appeared, so that 
now he has resumed his work and his mind is 
as clear as it ever was. This is an unusual 
ease. I can recall half a dozen such cases as 
that; but my observations teach me that im- 
pairment of mind is quite the rule in the 
progress of Bright’s disease. 





DIAGNOSIS AND CLINICAL 
COURSE OF PUERPERAL 
ECLAMPSIA.* 





BY FRANK B. EARLE, M. D. 


Professor of Obstetrics, College of Physicians and 
Surgeons, Chicago. 


The diagnosis of an eclamptic seizure is 
usually not a difficult matter. The diag- 
nosis of the pre-eclamptic state is much 
more important and sometimes a much 
more difticult problem. The older writers 
attached no special significance to these 
convulsive seizures as they occurred in 
pregnant and parturient women and dis- 
missed the subject with the simple proposi- 
tion that they were either hysterical or 
epileptiform in character. Since the time 
of Hippocrates, who as near as we can learn 
was the first to use the term eclampsia, until 
a comparatively recent period ‘this opinion 
prevailed. However, since the etiology of 
the disease has been more carefully studied 
we have learned not only to differentiate an 
eclamptic seizure and to conclude that it 
is not dependent upon these allied condi- 
tions, but is an entirely distinct variety. 


Although the question of etiology is 
still sub judice it is possible for us to make 
a differential diagnosis and to attach such 
importance to the symptoms that we may 
judge with reasonable accuracy the clinical 
course of the disease. Upon the early re- 
cognition of the conditions leading to 
eclampsia depends the successful manage- 
ment to both mother and child. We must 
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in the very beginning acknowledge that 
the pregnant state is, in a sense, a patho- 
logical one. We must never lose sight of 
the fact that the emunctories are called 
upon to accomplish additional labor, that 
under certain conditions excretion is im- 
perfectly performed and that as a result 
the blood and nerve centers are poisoned, 
that this toxemia manifests itself in a train 
of symptoms that are unmistakable, that 
the condition is a remediable one and that 
if permitted to continue will frequently 
lead to an eclamptic seizure. It is impera- 
tive, therefore, that the manifestations of 
the pre-eclamptic state or the toxemia of 
pregnancy be given very careful attention. 
Inasmuch as at the present time we regard 
this condition one which is the result of 
the retention of one or several toxines, as- 
sociated with scanty urine, torpidity of the 
skin and intestinal tract, and one which 
is marked by serious blood changes and 
disturbances of the nervous system we must 
carefully consider the importance of some 
of the manifestations which are dependent 
upon these pathological conditions. 

The writer has personally observed ten 
cases of eclampsia and more than an equal 
number of toxemia of pregnancy, and has 
observed that one of the earliest and most 
persistent symptom is headache. Many 
times this headache is associated with 
anemia. It is intense in character and lo- 
cated by the patient in the anterior por- 
tion of the head. The headache which is 
a manifestation of the pre-eclamptic state 
is frontal or unilateral; it is rarely, if ever, 
occipital. Its intensity is so marked that 
the usual means of relief are inefficient 
and absolutely worthless. With this head- 
ache is associated insomnia. This is per- 
sistent so that the patient is unable to sleep 
perhaps for a period of several nights. As- 
sociated with the headache is a condition 
of irritability which, in the average patient, 
is so different from her usual condition that 
it alone directs the attention of the ob- 
serving obstetrician to the underlying con- 
dition. The mind is fruitful in forebod- 
ings of evil. Ofttimes there is a tendency 
to melancholia. There is tinnitus aurium, 
vertigo and amnesia. The condition of the 
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gastro-intestinal tract is also of great value. 
There is a history of persistent constipa- 
tion. There is anorexia, sometimes vomit- 
ing, although the vomiting does not occur 
as a rule until the patient is markedly 
toxic. Very much importance should be 
attached to the epigastric pain. Sudden 
pain in the epigastrium in a patient in the 
latter months of pregnancy should be re- 
garded as a very significant feature. The 
urinary secretion is usually very greatly 
diminished. The urine is of high specific 
, gravity and often, but not always, contains 
albumen, and if examined microscopically 
will sometimes be found to contain granu- 
lar and epithelial casts. That & patient 
may have eclampsia without albuminuria 
has been abundantly demonstrated; also 
that patients may have a large quantity of 
albumen in the urine without an attack 
of eclampsia, so that too much diagnostic 
importance cannot be attached to the urine. 
The urine of all pregnant patients, how- 
ever, should be frequently examined, as 
by this means we are able to judge of the 
degree of intoxication and elimination. 


With the above symptoms will in many 
instances be found edema. It may be 
slight, confined to the lower extremities, 
possibly the eye lids, and sometimes the 
face, but in cases markedly toxic not only 
the extremities but the genitals, abdominal 
walls and the upper part of the body will 
be found edematous. 


PHYSIOLOGICAL ALBUMINURIA. 


Atenstadt’s observations oppose Fre- 
rich’s view that where there was “no al- 
bumen, no eclampsia occurs.” Wunder- 
lich states that not only are there no con- 
vulsions in many dropsical patients, and 
in those suffering from Bright’s disease, 
but convulsions are by no means common 
even in non-pregnant patients suffering 
from Bright’s disease. 


Blot, out of 205 cases of pregnancy, 
noted albumen in the urine in 41 cases, 
yet only 7 suffered from eclampsia. 

Litzman found albumen in the urine in 
37 out of 131 pregnant women, and yet 
eclampsia occurred in only 12. 
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As a matter of fact, albuminuria is a very 
frequent accompaniment of pregnancy, so 
much so that some authorities regard it 
as a diagnostic feature of pregnancy and 
not a pathological condition. If physio- 
logical it is slight in quantity and of short 
duration. During the closing weeks of 
pregnancy albuminuria is very much more 
common, so that in the urine of nearly 
one-third of all cases some albumen will 
be found. When, however, the urine con- 
tains albumen, associated with blood and 
casts, and is accompanied by the other 
symptoms of toxemia, it becomes of diag- 
nostic importance. 

M. 8. Gardener concludes from the 1e- 
lation of albuminuria to puerperal eclamp- 
sia: 

1. The presence of albumen in the 
urine of a pregnant woman is not sufficient 
cause upon which to base a prognosis of 
probable eclampsia. 

2. The failure to find albumen in the 
urine of a pregnant woman is no evidence 
of the absence, or, at least, of the continu- 
ance of the absence, of the condition that 
gives rise to puerperal convulsions. 

3. Albumen is so often found in con- 
siderable quantities in the urine of patients 
immediately after the appearance of puer- 
peral convulsions that we are justified in 
making the statement that the convulsions 
are the probable cause of the albuminuria. 
(Therapeutic Gazette, June 15, 1891.) 

Vinay states that the etiological problem 
does not depend on the more or less normal 
condition of the urine, in the presence or 
absence of albuminuria, nor in the integ- 
rity or alteration of the kidney, but in the 
internal intoxication and the sufficiency or 
insufficiency of the emunctories. (Archives 
generales de Medicin Paris, December 
1895.) 


TEMPERATURE, 


Bourneville observed four cases of 


eclampsia and concludes: 

1. In eclampsia the temperature in- 
creases from the commencement to the end 
of the attack. 

2. In the interval between the fits the 
temperature maintains itself at an elevated 
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degree, and at the time of the convulsions 
it increases slightly. 

3. If the eclampsia is likely to termin- 
ate fatally the temperature continues to 
increase and attains a very high degree; if, 
on the contrary, the fits cease, and if the 
coma diminishes or disappears, the tempera- 
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ture goes down gradually and returns to 
the normal standard. 

He lays great stress upon differentiating 
the various kinds of uremia from puerperal 
eclampsia and states that from observations 
of over thirty cases a diminution of tem- 
perature occurs at the commencement in 


DIFFERENTIAL DIAGNOSIS. 
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uremia and an elevation in puerperal 
eclampsia. As the case nears a fatal issue 
the temperature in uremia descends below 
normal, whereas in puerperal eclampsia 
it rises to a very high degree. (Archives 
de Tocologie, April, 1875.) 

Winckel made the same observation in 
regard to elevation of temperature before 
Bourneville. 

Parvin in his article in the American 
Text Book of Obstetrics takes exception 
to the statements of these observers and 
notes that “in some instances the danger 
may be imminent, death at hand, without 
such increase, or the temperature may even 
be subnormal.” 

DIFFERENTIAL DIAGNOSIS. 

When we have given the pregnant con- 
dition, the edema, the scanty urine, to- 
gether with the characteristic convulsive 
seizures, we at once suspect puerperal 
eclampsia, and yet when one is called hast- 
ily to see a patient who has not been under 
observation it may be a difficult matter to 
say whether the condition is due to toxemia, 
to uremia, to epilepsy or to an unimport- 
ant hysterical seizure. There are a few 
diagnostic features in each of these condi- 
tions which when carefully considered will 
lead one to a quick and correct diagnosis. 
Let it be remembered that the preponder- 
ance of evidence is decidedly in favor of 
toxemia and that the convulsions depend 
upon this particular condition. 

TIME OF PREGNANCY, DURATION AND FRE- 


QUENCY OF SEIZURES. 

Cases of eclampsia have been observed 
as early as the second week of pregnancy, 
and as late as the 28th day post partum. 
By far the greater number occurs in the 
latter weeks of gestation or in the first 
stage of labor. Upon this point authors 
differ somewhat. They are all agreed that 
the attacks are less frequent after labor, 
but are about equally divided as to whether 


434. TRANSACTIONS OF THE ILLINOIS 


the attacks are precipitated ante-or intra- 
partum. 


In In After 

F Pregnancy. Labor. Labor 
ML ¢ics. cubase, OO 50 20 
Goldberg .... ... 21 56 22 
Hermans .. ...... 9 2 1 

Jewett ......... Most Next Least 

Hirst .......... Next Most Least 


Kaltenbach .. .... Next Most Least 

Undoubtedly many a patient is on the 
verge of an eclamptic seizure when labor 
is terminated, and the fact that the con- 
vulsive seizures are deferred until some 
time after labor has been completed is due 
te the lessened arterial tension and the ab- 
straction of a certain quantity of poison 
in the blood which is lost in the third stage 
of labor. Free hemorrhage in the third 
stage of labor in a patient who is extremely 
toxic is equal in efficiency to the abstrac- 
tion of an equal quantity of blood by ven- 
esection. 

Frequency—Rarely one; usually several; 
occasionally many. 

Paquy reports a case of a patient who 
had 119 fits. (Archives de Tocologie et de 
Gynecologie, April, 1894.) 

Kaltenbach, Vinay and Winckel report 
instances where the number ranged from 
22 to 100. The writer observed one in 
which there were 25 post-partum, followed 
by recovery. 

INFLUENCE ON PARTURITION. 

That an attack of eclampsia has a marked 
influence upon parturition is a fact that has 
been observed fully by those who have 
studied, the question. It has been abund- 
antly demonstrated that an eclamptic seiz- 
ure is many times followed by very rapid 
dilatation of the cervix, and while the pa- 
tient may not be conscious of uterine con- 
tractions they are present and of great 
force. 

Atenstadt’s conclusions, which he drew 
from the phenomena presented by several 
cases under his care, are as follows: 
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1. The occurrence of eclampsia is con- 
nected with the progress of pregnancy. 

2. Acute convulsions with — short 
pauses between them induce labor pains 
by exciting the uterine nerves. 

3. The convulsions of eclampsia are al- 
ways coincident with very energetic labor 
pains and an absence during the pause. 

“Pregnancy is apt to be terminated 
shortly, an accident easily understood in 
view of the shock, nervous disturbance, and 
uterine contractions. If the seizure oc- 
curs in labor, the pains are increased by 
the general muscular excitement, so much 
so that the child be born before the physi- 
cian is freed from his care of the mother.” 
(Edgar. ) 

INFLUENCE ON FETUS. 

Inasmuch as the causes which produce 
convulsions in the mother are operable 
upon the fetus, and inasmuch as so fre- 
quently the period of utero-gestation is 
shortened, either by the effect of the seiz- 
ure upon the uterus or the necessity for 
artificial delivery, the influence upon the 
fetus is extremely unfavorable. 
INFLUENCE OF PARTURITION ON THE 

ECRAMPTIC SEIZURES. 

It is a peculiar and well-established fact 
that the influence of parturition upon an 
eclamptic seizure is beneficial. In a large 
percentage of cases convulsions cease spon- 
taneously upon the emptying of the uterus. 
Diihrssen notes cessation of convulsions in 
90%, while Zweifel’s statistics show that 
the convulsions cease in 52%. (Centralblatt 
for Gynecologie, Nos. 46 and 48.) A few 
cases are followed by a continuance of the 
convulsions, but these are of shorter dura- 
tion and not nearly so dangerous to the 
life of the patient. A still more striking 
feature is found in the fact that if at the 
time of convulsions the fetus dies but is 
not expelled from the uterine cavity the 
convulsions cease and the fetus may be re- 
tained in the uterus until the end of gesta- 
tion’ or even until a later period. 


POST-ECLAMPTIC CONDITIONS. 


In the majority of instances the temper- 
ature, which has risen during the seizure, 
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soon reaches the normal standard. In ex- 
ceptional instances the temperature may 
remain elevated for several days. If elim- 
ination is rapidly re-established the coma 
quickly disappears and in the course of a 
very few days the patient is mentally quite 
herself. In exceptional cases, however, 
where the convulsions have been numerous 
and where elimination has been tardy, the 
coma, delirium, as well as the temperature, 
will persist for a number of days. <A cer- 
tain percentage of the cases never fully 
recover. 

Albuminuria frequently disappears dur- 
ing the puerperium but may persist for a 
period of two or three months, or the mor- 
bid renal process which has been established 
during pregnancy may continue so that 
the patient merges into a chronic nephritis 
which may follow the usual course. 

While the great percentage of cases re- 
cover so far as life is concerned, some of 
them are mentally impaired. Insanity has 
been noted in about 6% of the cases, ac- 
cording to Olshausen; amnesia in a certain 
percentage, hemiplegia in a few. 

AN UNUSUAL CASE OF PERFORAT- 
ING GASTRIC ULCER.* 
BY C. W. HALL, M. D., KEWANEE. 

D. R., an educated female, single, age 
23, retired Dec. 25, 1898, at midnight in 
good health as far as she knew. At 4:30 
a. m. Dec. 26 I was called to her bedside 
and found her suffering most intensely 
from pain in epigastric region. Pulse 120, 
temperature 98 4/5°. Medicine failed to 
relieve. Eighteen months before I had 
treated her for gastric ulcer, but since that 
time she had been in good health, had taken 
no medicine, had worked hard as a domes- 
tic every day and had no disturbance of 
digestion. I made a diagnosis of perfora- 
tion of stomach due to ulceration. Not- 
withstanding the lack of stomach disturb- 
ance, local and general peritonitis rapidly 
followed. Shock lasted 24 hrs. Obstruc- 
tion of bowels due to inflammatory adhesion 
occurred during third day. Fecal vomit- 
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ing and hiccoughs lasted till fifth day. 
Sixth and seventh day milk and ginger ale 
taken liberally, nausea having entirely dis- 
appeared. Eighth day mental dullness and 
the relief preceeding the end of fatal peri- 
tonitis appeared and death occurred on 
ninth day. Pulse ranged about 100 the 
entire time, generally above 120. Temper- 
ature sub-normal until third day, then rang- 
ing between 100° and 103°. The P. M. 
revealed general peritonitis with adhesions. 
Found the milk drank on 6th and seventh 
days in lowest part of abdominal cavity 
with a sinus as large as a small intestine 
leading up left side to posterior side ot 
greater curvature of stomach. There found 
a perforation which I could put my lead 
pencil through without touching edges. 
Examination of mucous membrane revealed 
three other ulcers, one having ulcerated 
through to peritoneal coat and the others 
nearly through mucous membrane. 

I report this on account of the remarka- 
ble history. Four severe gastric ulcers and 
no history of gastric disturbance. No 
hemorrhage, dyspepsia, pain or usual symp- 
toms generally looked for. 





TWO AFFECTIONS OF THE KNEE 


JOINT. GONORRHEAL SYNO- 
VITIS: LOOSE BODY IN 


THE JOINT.* 





BY GEO. N. KREIDER, M. D., SPRINGFIELD. 





Affections of the knee joint appear to 
have been especially numerous in my prac- 
tice, and as a consequen¢e my attention has 
been particularly called to them. The most 
interesting of these affections to me are 
embraced in the title of my paper and I 
propose to consider them in the order men- 
tioned. 

Gonorrheal inflamination of the knee 
joint may be designated as an infective or 
metastatic process. It differs from the joint 
invasions of rheumatism, gout, pyemia, 
puerperal fever and the acute exanthematic 
diseases because usually when this joint is 
invaded no other joints participate in the 
disease. Why this is so and why the knee 


*Read at the 49th Aunua! Meeting, Cairo, May 19, 1899. 








436 TRANSACTIONS OF THE ILLINOIS 


is the joint of selection for gonorrhea] dis- 
ease is probably past finding out, but when 
this joint is alone diseased the possibility 
of a causative blennorhagia should always 
be canvassed. The grave dangers which 
may result from a gonorrheal infection 
have been emphasized in the past few years. 
We know now that nearly every tissue of 
the body can be invaded by the gonococcus, 
It is not always discovered in the exudation 
when the knee joint is invaded but it has 
been discovered frequently enough to leave 
no doubt as to the source of the rheuma- 
tism when there is a concomitant gonor- 
rhea. 

One of my first cases was a girl of 17, 
light hair, blue eyes, pale, delicate face, 
a type of what was formerly called scrofu- 
lous. She had been seen by several com- 
petent medical gentlemen who had failed 
to give her any great relief, and who had 
pronounced her disease tuberculous as did 
I until I learned of the mistake. When 
her knee was moved her screams of pain 
disturbed the neighborhood. I finally gave 
chloroform, aspirated the joint and injected 
an emulsion of iodoform in glycerine. I 
then immobilized it with a plaster cast. 
This gave some relief. The day after the 
cast was applied there were suspicious 
stains upon it which led to some inquiry 
and investigation proved the existence of 
a discharge which promptly yielded to ap- 
propriate treatment. The joint had been 
badly damaged, however, and a cure with 
anchylosis resulted. The anchylosis was 
in good position and the lady since married 
has reared a family and attends to her 
household duties. 

Another case was a young woman of 19, 
admitted to St. John’s Hospital after under- 
going a course of treatment for a long 
time outside. The knee joint was extreme 
ly painful and enlarged. I recognized the 
cause of the disease and treated the vagin- 
itis with large injections of lysol solution. 
The joint was aspirated and injected with 
the iodoform emulsion and placed in a 
plaster cast for a number of weeks. Prompt 
improvement resulted, the intense pain be- 
ing quickly relieved, but the damage to 
the joint had progressed too far for a flexi- 
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ble joint. The leg is serviceable, however, 
as in the other case. Another case was a 
middle aged man, who was treated some 
ten years ago by puncture and washing 
out the joint with a 2% carbolic acid solu- 
tion. He recovered with fairly good joini 
motion. 7 = 

One of the most interesting and import- 
ant affections of the knee joint is that 
caused by the presence of a loose body in 
the cavity. No definition expresses the 
condition so well as that used by the Ger- 
man writers who have given the bodies 
the name of joint mice, mures articulares. 
They are either free and float in the joint 
fluid, or attached by long pedicles. They 
may occur singly and of considerable size 
or very numerous and small like grains of 
rice. The specimen which I removed is 
of considerable size and seems to be car- 
tilaginous with some bony salts deposited 
in it. They have been known to be as 
large as a hen’s egg. They may occur in 
joints which have been previously healthy 
but usually there has been a history of an 
injury. Prof. Konig, of Berlin, in a recent 
paper on this subject before the German 
Surgical Society says: “the true cause of 
these alterations, judging from the 70 cases 
I have treated of the articular surfaces, 
cannot at this time be precisely stated. 
Some authors believe the bodies are due to 
arthritis deformans, a view which I com- 
bat, since they are usually seen in young 


“persons and after they are removed the 


joint remains healthy. Other clinicians 
see in them only the simple effect of a 
traumatism and the patients themselves 
date their symptoms usually from a slight 
injury or a sudden motion of the joint. It 
is however probable that the sudden move- 
ment or slight injury only served to set 
free the body which may have been at- 
tached to the joint surface by a slight pedi- 
cle up to that time.” Males suffer more 
frequently than females. These patients 
state that they get along with coimpara- 
tive comfort a great deal of the time, but 
suddenly and without warning they ex- 
perience great pain in the affected joint, 
which prevents them from walking and 
may throw them prostrate and incapacitate 
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them entirely. It is not always easy to de- 
fine the loose body and many examinations 
may be necessary to make certain of its 
existence. The paroxysmal pains are usual- 
ly characteristic and of great diagnostic 
importance. There is also generally a 
marked creaking of the joint on motion. 

The only case I have operated occurred 
in a Swede aged 28, florid complexion, well 
nourished, good family history. When a 
boy 13 years old he had received a kick 
from a horse on his knee while sitting on a 
fence. Has had more or less trouble with 
that joint ever since. In recent years his 
suffering was so constant that he was un- 
able to perform his usual farm labor. For 
this disability he had consulted a number 
of competent surgeons. They had recom- 
mended and applied various liniments, 
counter irritants. The limb had been 
placed in extension apparatus for weeks. 
It had been encased in plaster of paris, ete., 
ete., but without any benefit. At my first 
examination I found creaking in both 
knee joints, more marked in the right, this 
joint being the one which gave him the 
greatest trouble. I expressed the opinion 
that a loose body was the cause of his dif- 
ficulty. I gave an anesthetic and opened 
the joint at the anterior internal segment. 
The joint was washed out with a normal 
salt solution, but the loose body failed to 
appear. The opening was closed and heal- 
ing occurred without incident. Stimula- 
tion by hot and cold water douches was 
kept up for some time without improve- 
ment. Before leaving the hospital I ex- 
pressed the opinion that the trouble was 
due to the loose body and instructed him 
to keep a lookout for its appearance, and 
if he found it to come back at once. In 
a few weeks he returned having located 
the body on the external segment. I at 
onee proceeded with the operation and re- 
moved it. It proved to be about the size 
of alima bean. The opening into the joint 
was closed and in two weeks the patient 
was allowed to get about. Soon after he 
returned to work on the farm. 

Another case was A. W., aged 26, clerk, 
in good health, no rise of temperature or 
acceleration of pulse. He was seen with 
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a colleague who had been treating him in 
consultation with others and had applied 
extension with a six pound weight for a 
number of weeks, without improvement. 
He gave a typical history of a joint mouse, 
and was put on his feet at once. He re- 
fused an operation, but with some support 
was able to get about fairly well. I learn 
that he still suffers some weakness, but 
knowing the character of his disability is 
able to transact his business by using care 
in the use of the leg. Had not a diagnosis 
been made he would doubtless have re- 
mained in bed indefinitely without any ben- 
efit and might have fallen into the hands 
of a charlatan to the great scandal of the 
regular profession. 

Other cases of this kind have fallen un- 
der my notice, but as the histories of all 
are about the same no history of the in- 
dividuals is necessary. 

My experience would indicate that the 
profession is not well informed concerning 
these diseases of the knee joint, usually be- 
cause they do not make a thorough exam- 
ination or do not take a complete history 
of the case. This, however, is the usual 
cause of mistakes in all our cases. If this 
short and imperfect paper will serve to call 
attention to these two interesting affections 
its purpose will have been accomplished. 





CHICKEN-POX (VARICELLA) IN 

THE ADULT. 
Circular of Information Published by the 

Illinois State Board of Health. 

To the Physicians of Illinois: 
Notwithstanding the well demonstrated 
incontestible fact that chicken-pox is pre- 
eminently a disease of childhood, it is 
known that during the present wide-spread 
epidemic of modified smallpox in the State 
of Illinois and elsewhere, many cases of 
this disease, occurring in both early and late 
adult life, have been pronounced chicken- 
pox. This diagnosis in the majority of in- 
stances, seemed to have been occasioned by 
the mild nature of the present outbreak, 
which tended to confuse physicians who 
were conversant only—in many cases, 
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through the medium of their text books 
alone-——with the typical form of smallpox, 
which has usually prevailed heretofore. 

The occurrence of chicken-pox in adults 
is so rare as to have escaped the observa- 
tion of many of those who have devcted 
years to the study of exanthematous dis- 
eases. That it does occasionally exist dur- 
ing adult life is not denied, but its appear- 
ance at this period is so uncommon as to 
excite comment. All cases of so-called 
chicken-pox in adults, seen by this Board 
during the present epidemic presented a 
well-defined variolous eruption. 

In support of the assertion that chicken- 
pox rarely attacks other than children, and 
that an epidemic eruption disease affecting 
adults and children alike is not chicken-pox, 
the following quotations on the subject, 
from well recognized text books of un- 
questioned authority, are sub- 
mitted: 

“Varicella is essentially a disease of early 
life, occurring almost exclusively in inf -*.ts 
and young children.”—Pepper’s System of 
Medicine. 


hereby 


“Chicken-pox is a disease of childhood 
and rarely attacks any above ten years of 
age.” —Practice of Medicine, Bartholow. 

“Varicella is a disease of childhood and 
attacks by preference young children and 
even sucklings. In children over ten years 
of age, attacks are infrequent, and I never 
saw an adult suffering from _ varicella. 
Eruptions resembling varicella in adults al- 
ways indicate variola.”—Ziemssen’s Cyclo- 
peedia of Medicine. 

“An acute contagious disease of children. 
It is rarely seen in adults.”—Practice of 
Medicine, Osler. 

“Varicella affects children of all ages, 
and occurs almost always in childhood.”— 
Practice of Medicine; Anders. , 

“Varicella is confined exclusively to 
childhood up to the age of ten, and is rare 
after twelve.”—American Text Book of 
Theory and Practice of Medicine. 


“A disease affecting children.”’-—Dis- 
eases of Children, Eustace Smith. 

“The variolous disease whether smallpox 
or varioloid often occurs in the adult; var- 
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icella on the other hand is a disease of in- 
fancy and childhood. I have seen one case 
in adults, but its appearance at this period 
of life is rare.”,—Disease of Children, J. 
Lewis Smith. 

“Varicella is an acute epidemic contag 
ious disease, occurring generally in’ chil- 
dren.”’—Practice of Medicine, Hale. 

“A disease which chietly affects chil- 
dren.”’—Praetice of Medicine, Loomis. 

“A disease of childhood.”—Reynolds’ 
System of Medicine. 

“An acute specific disease peculiar to in- 
faney and childhood. In children over ten 
years of age the disease is rare, while in 
adult life it is so infrequent that many ob- 
servers of large experience have never met 
with it. Varicella is particularly a disease 
of infaney and early childhood. Any vari- 
cella-like eruption in,an adult should be 
looked upon with the greatest suspicion and 
the patients strictly isolated, until by the 
history of the case, its source and the course 
of the disease, all doubt as to the diagnosis 
is dispelled.” —Keating’s Cyclopiedia of the 
Diseases of Children. 

“A disease of childhood.”—American 
Text Book of Medicine. 

“Varicella affects children.”-— Diseases 
of Infaney and Children, Holt. 

“In chicken-pox the eruption appears on 
the first or second day, 7 FF 7 = 
the child remaining but little indisposed 
= F Neither do the vesicles be- 
come pustules unless * * * or the 
child is in a condition of debility or suffers 
from struma. Varicella is separated from 
variola by - 7 8 and finally 
bv the fact that it attacks children, who 
have been well vaccinated, wheheas small- 
pox does not.” —Practical Diagnosis, Hare. 

“After nineteen years of age the disease 
may be said to disanpear as it is only ocea- 
sionally seen in adults.”—Dictionary of 
Medicine, Quain. 

“Chicken-pox is a disease of children 
mostly, the age of maximum incidence is 
from three to four years.”—Allbutt’s Sys- 
tem of Medicine. 

“Chicken-pox is a disease of early child- 


ood * * * * | Tf, however, simall- 
hood ° If, | ll 
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pox is prevalent in the neighborhood, any 
case presenting symptoms assumed to be 
those of chicken-pox should be regarded as 
ssupicious, especially if the patient be an 
adult.” ~Handbook of Hygiene, Wilson. 

“As a rule very voung children are at 
tacked by chicken-pox.”—Twentieth Cen 
tury Practice of Medicine. 

“Chicken-pox is almost purely a disease 
of childhood, occurring between the second 
and sixth year.”—Practice of Medicine, 
Tyson. 

“Varicella continues to be a common dis 
ease all through the early and middle years 
of childhood. The susceptibility of the con 
tagion of varicella lessens after ten years 
of age and almost disappears at puberty.” 

Pediatrics: The Hygiene and Medical 
Treatment of Children, Roteh. 

In conclusion, the State Board of Health 
(lesires to emphasize the necessity for the 
observation of the most stringent precau- 
tions in every case of eruptive disease, par- 
ticularly one resembling chicken-pox or 
small-pox. The failure of a physician to 
readily recognize smallpox, or a neglect to 
recommend the adoption of extraordinary 
care in all cases of a suspicious nature, may 
at any time cause the beginning of an out- 
break in a community, entailing much sick- 
ness and loss of life, panic, interruption to 
travel and depression of business, and a 
financial loss impossible to estimate. The 
most rigid quarantine and isolation is re- 
commended in every case concerning which 
there is the slightest uncertainty, and the 
maintenance of such until all doubts are 
set aside. Especially should a_ varicella- 
like eruption in an adult be regarded with 
great suspicion. It may not be smallpox; 
it is extremely unlikely to be chicken-pox. 

Of Puerto Rican chicken-pox,” so many 
eases of which have been reported in Illi- 
nois and other States recently, little need 
be said. No sanitary authority has know- 
ledge of any type of varicella which is pe 
euliar to the island of Puerto Rico. Every 
case of “Puerto Rican chicken-pox,” “Cu- 
ban itch,” “elephant itch,” and ‘ 
phant chicken-pox” seen by the officials of 
this Board during the past three months 
was found to be smallpox. 


‘ele- 
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AID THE S. B. OF H. 
If all societies in the State were like the 
Medical Society 
of affairs as 
facts” 


nal would not exist. 


such a_ state 


“Startling 


Peoria City 
narrated under 
in the February number of this Jour 
It is unfortunate that 


doctors will not turn a hand in assisting the 


State Board of Health in its prosecution 
of: offenders against the law, and then 
be the very first who ery out against the 


All this 


I am not my broth- 


Board for not enforeing the law. 
seems to arise from the * 
have other business 


ers keeper, and on 


hand.” The apathy of the medical man to 
stir in such matters is too well known to 
be commented upon. 


We glad to 


the right direction 


a beginning in 
Its Society 


are note 
Peoria. 
proposes to raise a fund to aid in prosecut 
ing all unlicensed practitioners and we sin- 
cerely trust that this Society will go a step 
in the 
We trust that 


its example will soon be followed by other 


further and assist personally prose- 


eution of such offenders. 
societies. 


Lt is 


physicians should wish to assist these law- 


beyond comprehension why some 


breakers. Recently we were shown letters 


from prominent physicians requesting the 


OF 


“specious arguments 
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Board of Health not to prosecute an old 
offender. 


than their wisdom. 


Their sympathies were greater 


W. 





ASSISTANCE NECESSARY. 
Dr. O. B. Will, in the 
ot the Peoria Medieal 


“there is perhaps no question but the or- 


February number 
Journal, says that 
ganized profession of this State now has on 
its hands the fight for its life.” That this 
proposition is true is evidenced by the fact 


American Med- 


ical Union has been made a national one, 


that the organization of the 


and its objects is the “overthrowing of the 


politico-medical oligarchy, falsely, named 
the Illinois State Board of Health.” That 


Bland, who is the responsible head of this 


Union, is endeavoring by every means to 
have the present health laws repealed is 
shown by the above quotation from his let- 
ter to the Chicago Chronicle. 

It is to be hoped that every physician in 
this State fully 
of Bland. Of his connection with ques- 
tionable medical institutions we 
dilate 
gwanizer 
last 


ufhderstands the character 
need not 
but that he is an energetic or- 
the 


upon, 


for evil was clearly shown at 
session of the legislature. 

It seems necessary that a campaign of 
education in the profession must be entered 
upon, for Bland went to Springfield with 
the endorsement of 2,000 physicians in this 
State requesting the total abrogation of all 
medical laws or such modifications thereof 
them ineffective; and 


this Society 


that would render 


the legislative committee of 


had but 800 advising a contrary course. 
This edueation must begin by arousing into 
action the existing apathy of that portion 
of the profession that has hitherto taken no 
part in this struggle, and change for good 


those who have been hoodwinked by the 


and misstatements of 


Bland and his associates. This is more nec- 

















essary when we state that these lobbyists 
seem to have an unlimited supply of money 
(its source is easily surmised) and by its 
means maintain people at Springfield mosi 
of the time during the session, something 
that the lack of sufficient funds prevented 
the committee doing. However, it will not 
be necessary to raise a large amount of the 
“sinews of war” if the better element of 
the profession will interest itself in this 
matter and take the initiative in edueating 
his neighbor. This element can control leg- 
islation if it will only ask for it and not 
quarrel with each other as to what shall 
constitute the best provisions in the law. 
Let every physician make up his mind to 
act individually and in harmony with the 
Legislative Committee of this Society, and 
the fight is won. W. 





ARE WE WISER THAN -THEY? 


Critics without number have been wont 
to grow facetious while poring over the 
old Pharmacopeeas which préserves to us the 
knowledge of the curious and often times 
vile concoctions and conglomerations with 
which, in the olden time, the devotees of 
the healing art were wont to ply their pa- 
tients. Nor was their merriment without 
reason; and doubtiess it were better to have 
been born at a later date. Not that there 
should be wholesale denunciation of an- 
cient mediation, but when it comes to the 
remedies which 


administration of were 


deemed heroic, by reason of their vileness, 


we find that our profession was no respecter 


of persons, but that royalty itself in com 
mon with its menials bowed to the same 
behest. Not to deal with the more heroic 
formule, a milder one will serve our pur- 
pose to illustrate the manner in which men 
high in rank were wont to be treated even 
by Court physicians. 
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Lord 


who, as the private secretary of 


In 1568, Cecil—later known as 
Burleigh 
Elizabeth, more than any other man was 
giving shape to English affairs, was griev 
ously tormented with gout. The wisdom 
of the queen’s physicians had been invoked, 
but without avail; whereupon the Arch- 
bishop of Armiagh, who by turns was also 
a physician, sent to Cecil the following pre- 
scription: 

“Take two spaniel whelps of two days 
old, scald them and cause the entrails to 
be taken out, but wash them not. Take 
five ounces of brimstone, four ounces of tur- 
pentine, five ounces of parmaceti, a hand- 
ful of nettles and a quantity of oil of balm, 
and put all of the aforesaid in them 
stamped, and sew them up and roast them, 
and take the drops and annoint you where 
your grief is, and by God’s grace your 
honor shall find help.” 

And yet does it occur to us that in a 
later day the pharmacy of this generation 
What then will 


be said of blue glass and of condurango? 


will pass in like review? 


Or of the millionth of a grain of oyster 
shell? 


of a drop (third dilution) of aconite? Or 


Or of the potency of a millionth 


of faith cure in the mending of bones? Or 
of cures of mental suggestion, irrespective 
of distances? Or, that, since matter is only 
a mental concept, there is no-such thing as 
disease? Or again, that faith alone, irre- 
spective of works, can work a cure? 

At that day suggestion and hypnotism 
The organic extracts 
the 
have found 


will undergo review. 
will be rated at their value, and all 
varied serum treatments will 
their level. How much of what today is 
claimed to be remedial will then survive‘ 
When the verdict of a later judgment shall 
be rendered, it is quite possible after the 
laughers of today may not have had the 


best of it. H. 








BEWARE THE PROMOTER. 

How to best invest his seanty surplus is 
sometimes a serious question for the un- 
wary doctor. Busy with his practice and 
reading he does not have the time or op 
portunity to look up good investments and 
readily falls a prey to the soft words of the 
promoter himself, or the allurements of his 
printed cireular. On our desk at this writ- 
ing is a cireular of the most dangerous 
character which has doubtless been sent 
to many physicians throughout the state. 
lt is a type of many similar prospectuses 
which are being issued to exploit gold, sil- 
ver, copper, coffee and sugar enterprises and 
for artful perversion and smooth persuasive- 
ness it certainly deserves a premium. 

The Sure Thing Mining Company has 
bought a elaim in Eldorado where, al- 
though the natives are said to be lazy, im- 
provident and superstitious, it has no doubt 
Northern capital and energy will tind a 
most wonderful opportunity. The doctor is 
invited to join these philuanthropists right 
HoW sO as to get in on the mysteries but 
ancient ground floor. The promoters are 
actuated by the most unseltish motives of 
course, and it is very foolish and over-skep- 
tical people who will refuse to swallow the 
bait and hand over their hard-earned dol 
Slow 


found safest in the long run and “get rich 


lars. but sure investments will be 
quick” usually means “get poor quick.” 
Did we not know that many honorable 
physicians have squandered their savings in 
similar rain-bow chasings we would not take 
the space to advertise this particular “oppor- 
tunity,” but we can not too often advise 
our colleagues to keep their money at home, 
and ever and always to beware the pro- 


moter. K. 


THE JUBILEE MEETING. 
The committee of arrangements for the 
tiftieth annual meeting met at the Leland 
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Hotel Montlay, Feb. 26, 1900, and heard 
reports from the different committees. 

L. C. Taylor tendered through J. N, 
Dixon his resignation as a member of the 
committee. O. B. Babeock was appointed 
to fill the vancancy thereby created. 

It was decided to issue a personal invyi 
tation to attend the meeting to each of the 
£000 physicians who are members of a lo- 
This will be a handsomely en- 
graved ecard. In the same envelope will be 
placed a list of the hotels and boarding 
houses, together with their rates and capac- 


eal society. 


ites. 

It is believed that at least five hundred 
medical men will attend this important ana 
historic gathering. 

In this connection it will not be out of 
place to refer to the rapid growth of the 
Society. Since July, 1899, one hundred 
and eighty names have been added to the 
mailing list, and each month sees additions 
to the membership. New local societies are 
being formed and others formerly dormant 
The State Society has 
now seventy more members than ever be- 
fore in its history, and it is altogether pro- 
bable that the close of the century will ‘find 
at least thousand good 
standing. The active cooperation of all the 
members is the one thing needful to put Ill 
inois in the lead and secure for her medical 


are being revived. 


one members in 











men the recognition they deserve. K. 
-~ PEPSI DALAL PPP . a 
y 


County and District Societies. | 


At the annual meeting of the Chicago 
Medical Examiners’ Association January 
30, the following otticers were elected: 
President, Denslow Lewis; Vice President, 
W. K. Harrison; Secretary, G. F. Butler; 
Treasurer. J. Homer Coulter. 


a a 


~~ Tere . 








CHICAGO SURGICAL SOCIETY. 
Charter members, J. E. Owens, J. B. 
Murphy, A. D. Bevan, Weller Van Hook, 
M. L. Harris, A. H. Ferguson, L. L. Me 
Arthur, D. A. K. Steele, W. H. Allport, 
E. W. Andrews, Carl Beck, S. C. Plummer, 
Jacob Frank, D. N. Eisendrath. 
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SCHUYLER COUNTY MEDICAL SOCIETY. 
President, J. A. Harvey, Rushville. 
Vice President, E. B. De Graff, Rush- 

ville. 

Secretary, A. W. Ball, Rushville. 

Treasurer, 1. N. Speed, Rushville. 

The secret ry writes under date of Feb. 
16: “After so long a time I take pleasure 
in writing to inform you that we have at 
last succeeded in organizing a society. We 
had a small attendance, but lots of enthus- 
iasm. A committee was appointed to draft 
a constitution and by-laws.” 

Schuyler county is one of the smaller 
counties of the State. The success in or- 
ganizing a society in this small county 
should stimulate every other county to have 
an active organization. 

The semi-annual meeting of the Rock 
River Medical Association was held in the 
parlors of the Galt House at Sterling on 
Wednesday, January 24. Dr. E. A. Me- 
Bride, of Sterling, is president, and Dr. A. 
L. Miller, secretary of the association. The 
following programme was given: “Pla- 
centa Previa,” Dr. Jane Reid Keefer, Ster- 
ling; “La Grippe,” Dr. William Henry, 
Harmon; paper, Dr. D. S. Fairchilds, 
Clinton, Ia.; “Floating Kidney,” Dr. E. 
S. Murphy, Dixon; “Fracture of Petella,” 
Dr. J. F. Keefer, Sterling; paper, Dr. C. 
C. Hunt, Dixon. Volunteer papers, verbal 
reports ahd presentation of cases with brief 
clinical reports were called for. 


The Wabash County Medical Society 
met in regular session Jan. 23. The sub- 
ject for general discussion was “Antiseptic 
Midwifery,” which was handled very thor- 
oughly, showing a very considerable knowl- 
edge of the benefit of absolute cleanliness 
in midwifery. 

J. Schneck presented a very able 
paper on “Eezema Complicating Wounds,” 
being a very practical and scientific paper, 
showing more than usual care in observa- 
tion and differential diagnosis in skin af- 
fections; the doctor taking the position that 
eczema is a non-contagious, non-microbic 


disease, but a result of the disturbance of 
the normal physiological processes in this 
part of the body, it being more of a dis- 
turbance of a normal histological condition 
than a disease due to a pathological entity. 
The Morgan County Medical Society, 
through a committee consisting of C. E. 
Black, Josephine Milligan and Edw. Bowe, 
has issued an invitation to a number of 
‘eighboring county and district societies for 
meeting to be held at Jacksonville Thurs- 
.y, April 12, to consider the subject of 
uiedical laws and medical organization in 
the State of Illinois. For convenience the 
subject has been divided into six general 
heads. 1st, History of our Medical Laws, 
City, County and State. 2nd, Efficiency 
of our Health Laws. 3rd, Efficiency of our 
Laws Relating to Medical Education and 
Practice. 4th, Powers and Limitations of 
the Board of Health under the New Act. 
5th, Loeal Medicsl Societies and their Re- 
lation to District and State Societies. 
Doubtless all society members in the State 
will be welcome to attend this meeting. 


BRAINARD DISTRICT MEDICAL SOCIETY. 

This Society met at Jacksonville Jan. 25. 
Members present were Adams, Burnham, 
Black, Crouch, Duncan, Hairgrove, Nor- 
bury and Pitner, of Jacksonville; Coppell, 
of Havana; Fisher and J. W. Newcomer, of 
Petersburg; Hurst, of Greenview; Hole, of 
Tallula; Kreider, of Springfield, and Mil- 
ler, of Lincoln.” Visitors were McLaughlin, 
Cole, Bowe, Peters, Josephine Milligan, 
Harvey Milligan, Cochran and Cromwell, 
of Jacksonville; Vertrees, of Murrayville; 
Smith, of Roodhouse, and Harvey, of 
Griggsville. 

The usual routine business having been 
transacted, the anti-vivisection bills now 
before Congress were discussed briefly, and 
a committee consisting of F. P. Norbury, 
with the president and secretary, was ap- 
pointed to draft resolutions on the subject 
to be reported at the afternoon session. 


From the Committee on Microscopy C. 


E. Black spoke of the need of local estab- 
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lishments for the examination of tissues and 
fluids and bacteriological tests valuable in 
diagnosis. Every county at least should 
have such a station supported as are drug- 
stores by the people who benefit by the 
work or by the municipality. It is often 
of importance to have such reports within 
a few hours, and this can only be done if 
the work is done near the patient. 


Hurst and Miller spoke with commenda- 
tion of the ideas suggested. 


A paper on “Extradition of the Blind,’ 
by J. Whitefield Smith, of Bloomington, 
was read, in the writer’s absence, by the 
Secretary. 

It reported the interesting fact as to the 
ability of the blind to recognize their near- 
ness to objects without the use of the ordin- 
ary means of touch and discussed the pos- 
sible explanations of this power. 


It was discussed by Adams, Coppell, Nor- 
bury, Pitner and Hurst, and the Secretary 
was directed to request the author to per- 


mit its publication in the Medical Fort- 


nightly, the organ of the Society. 

A. L. Adams, of Jacksonville, presented 
a paper on “Sympathetic Ophthalmia,” 
with reports of cases, calling especial at- 
tention to the need of early and radical 
treatment in these cases and the frequency 
of unfortunate delay. The discussion was 
shared by Hurst, Newcomer and Black. 

A. L. Brittin’s paper on “Atypical Cases 
of Typhoid Fever” was presented and dis- 
cussed by Pitner, Hurst, Hairgrove, Mil- 
ler, Black, § Smith and Vertrees. 

T. C. Murphy, of Manito, contributed a 
paper on “Placenta Previa,” which was 
read by C. E. Black. 

G. N. Kreider, of Springfield, spoke on 
“Tuberculosis of the, Spinal Vertebre,” 
with report of 17 cases. The points of dit- 
ferential diagnosis as illustrated in these 
cases were well presented and the need of 
early treatment by rest and proper support 
was emphasized. Black, Crouch, New- 
comer, Hairgrove and Norbury took part 
in the diseussion which was hastened by 
the lateness of the hour. 

The resolution reported by the commit- 
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tee calling upon our representatives to op- 
pose the passage of the proposed bill to con- 
trol vivi-section in the District of Columbia 
was unanimously adopted. 

’. E. Black, as a representative of the 
Morgan County Medical Society invited 
this Society to a meeting in April to discuss 
questions of state medicine, and to select 
a representative on the program. 

On motion the invitation was accepted 
and 8. T. Hurst, of Greenview, was ap- 
pointed to represent the Society. 

Reported by courtesy of 

Katherine Miller, Secretary. 

Dr. Weller Van Hook presented the fol- 
lowing preamble and resolution, which was 
unanimously adopted by Physicians Club, 
Jan. 29,1900. Copy sent to Gov. John R. 
Tanner. 

It does not seem inappropriate at this 
time to offer a resolution for adoption by 
this club recommending to the Governor of 
Illinois a member of the medical profession 
of Chicago to serve on the State Boa <£ 
Health. It also seems admissible to say that 
the high importance of that body and of its 
functions seems scarcely realized by the lay 
or even by the medical public. 

The superintendence of medical educa- 
tion is of high importance and in our State 


has been for a long time recognized. The 
work done in this department by the Board 


of Health has been for years a credit’ to 
our State. 

The collection of vital statistics has been 
attended to with less suecess than would 
seem desirable and this is largely due to a 
lack of professional co-operation. 

When we consider for a moment the il- 
lustrious efforts of Koch, Pfeiffer, Gaffky, 
Haffkine, Behring and a host of other 
European savants in the study of hygiene, 
we must admit the failure of our own com- 
monwealth in one of the most important 
departments of human endeavor. The ad- 
vantages of oligarchies in such affairs are 
self-evident. In republics, government 
cannot far precede the education of the peo- 
ple. 

At the very 


moment when many wise 
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hygienists are considering the dangers we 
incur jn our exposure to bubonic plague 
it is pertinent to ask what our State has 
done in the study of this disease and in 
preparation for repelling its advances. And 
what can it do under the cireumstanes¢ A 
large laboratory of hygiene presided over 
by scientists of the highest qualifications 
should be located at the capitol with sta- 
tions scattered over the State at convenient 
points. All subjects of sanitation should be 
included in its investigations. And not 
only should this laboratory be utilized to 
extend aid in a clinical way, but the theo- 
retical study of the various complex topics 
of hygiene should be included. These state- 
ments are in no way intended to reflect 
upon the work of the present members of 
the State Board of Health. Such work 
does not at present fall within the scope of 
their duties. 

The medical profession must take the 
lead in the matter of improving the stand- 
ing and personnel of our State Board of 
Health as well as the scope of its efforts to 
the end that an ideal work may be accom- 
plished, if not at once, at least in the future. 

No professional duty under these cireum- 
stances can be more important and none 
should be more conscientiously discharged 
than that of properly advising our governor 
with reference to the qualifications of mem- 
bers of the State Board of Health. The 
careless recommendation of half-educated 
and half-Americanized foreigners to such 
important offices should be . heartily con- 
demned. 

Gentlemen, in presenting the following 
resolution for your indorsement I feel sure 
that we suggest to the governor the name of 
a man whose strict probity of conduct, high 
intelligence, social status and wide attain- 
ments in medicine will in all respects do us 
eredit as a profession and guarantee the 
proper performance of his duties. 

Mr. Secretary, I move the adoption of 
the following resolution: 

Resolved, That the Physicians’ Club of 
Chicago warmly recommends to Hon. John 
R. Tanner, Governor of Illinois, the ap- 
pointment of Dr. George W. Webster, of 
Chicago, as a member of the State Board 
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of Health to fill the next vacancy occurring 
in that body. 

Carried unanimously. 

Wm. H. Wilder, See’y. 

The Morgan County Medical Society 
held its January meeting with eleven mem- 
bers present. A committee consisting of 
members Black, Milligan and Bowe was ap- 
pointed to confer with contiguous medical 
societies and arrange for a joint medical 
meeting to be held in Jacksonville during 
April. 

C. E. Black reported two recent obste- 
trical experiences of interest. A primipara 
aged 23. A hydrocephalic head of large 
dimensions presented and in attempting its 
delivery the forceps brought away an eye. 
The use of the forceps dislodged the part 
and in a short time the monster was de- 
livered. There being no bony parts above 
the nose an eye had slipped into the fenestra 
of the forceps and been extracted by it. 
The fetus gasped a few times only. The 
second case was a 2 para four and a half 
months pregnant, presented symptoms of 
general disturbance and an odorous dis- 
charge. Under chloroform the cervix was 
dilated and the uterus emptied of two 
fetuses and placentas. Both placentas had 
become partly detached and a suppurative 
process was in progress beneath the areas 
of detachment. The cavity of the uterus 
was irrigated and packed with gauze and 
convalescence was without incident. 

Frank P. Norbury reported a case show- 
ing the value of Kernig’s sign in differen- 
tial diagnosis. I recently saw, in consulta- 
tion with Dr. Miles, of Chandlerville, a 
case wherein the question of a differential 
diagnosis was the issue. The case, briefly, 
was that of a young woman who, but a few 
weeks previously, had lost her mother by 
death, and who, by reason of the protracted 
worry and anxiety of her mother’s illness 
and the home cares, was very much run 
down. 


Her illness began with headache, occi- 
pital followed by pain in the limbs and 
joints, rheumatoid in character; a variable 
temperature; not very high, sometimes sub- 
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normal; hyper-esthesia of extremities and 
trunk; sensitive to light; extreme prostra- 
tion; slight delirium at night and emotional 
excitement; there was no retraction of the 
head but some stiffness of the muscles; bow- 
els were constipated; appetite variable; 
some remission of symptoms with apparent 
improvement with later more marked symp- 
toms. 

When I saw the patient the most marked 
symptoms were: Rapid pulse; subnormal 
temperature; occipital headache; hyper- 
sesthesia of extremities and trunk; sensitive- 
ness to light; no nystagmus nor ptosis; rheu- 
matoid pains in lower limbs and joints; 
muscular stiffness of limbs and neck; no 
retraction; urine scanty; bowels consti- 
pated ; appetite variable; some nausea; tache 
cerebral and spinal marked all over the 
body; and last but not least, I made the 
diagnosis of .cerebral-spinal meningitis. 

The disease from which we were called 
upon to make differentiation in this young 
woman were hysteria and neurasthenia. I 
would briefly state that the three distine- 
tive symptoms were Kernig’s sign, sensi- 
tiveness to light, age, tache cerebral which 
when associated seem to me to make conclu- 
sive the diagnosis of cerebro-spinal menin- 
gitis. 

Kernig’s sign—It is determined by 
placing the patient in the dorsal decubitus 
with the legs relaxed and fully extended at 
the knees. When the patient is raised in a 
sitting posture the knees are flexed and can- 
not be extended on account of contracture 
of the posterior muscles of the thigh.” 
(Musser) Now, according to Netter (XX 
Century Practice, 1898) this sign is path- 
ognomonie and indicates meningitis. I 
have found it present in sixteen out of 
twenty-four cases of cerebro-spinal menin- 
gitis seen by me during the past year. 

Hysteria is eliminated by the tempera- 
ture record and presence of Kernig’s sign. 
Neurasthenia by the same symptoms and 
the absence of leading signs and sy:nptoms 
of neurasthenia. 

The differentiation is briefly in recogniz- 
ing the presence of Kernig’s sign and other 
signs of the disease, always remembering 





TRANSACTIONS OF THE ILLINOIS 


that the symptoms vary considerably in dif- 
ferent cases and in different epidemics. The 
bacteriological examination is the certain 
method of diagnosis, but clinical evidences 
as now differentiated are very satisfactory. 
In comparing cases, in the study of indi- 
vidual cases, we learn to differentiate in 
our diagnosis. 

W. K. McLaughlin presented a very in- 
teresting paper on the causes of deafness 
and deaf mutes, based on observations 
made at the Jacksonville institution. A few 
extracts are given: 

Illustrative of the neglected diseased con- 
dition of the upper respiratory tract of deaf 
and dumb children, I made an examination 
of the nose and throat, during the school 
year of 1897-1898, of 372 children. Of 
this number only four presented normal 
respiratory tracts, and did not require treat- 
ment of any kind. Three hundred and five 
had hypertrophy of one or both inferior- 
turbinated bones; one, cleft palate; one, 
atrophic rhinitis; thirty-seven, septal de- 
formities; thirty-four, polypi; ninety-eight, 
hypertrophy of one or both faucial tonsils; 
one hundred and eighty-eight, adenoids. 


Of ninety boys under eight years of age, 
eighty had adenoids, with almost total oc- 
clusion of the naso-pharyngeal space. What 
might have been the possibilities for hear- 
ing and speech had the little ones been 
given the benefit of proper professional at- 
tention ¢ 

During the school years 1897-1898 and 
1898-1899 these various pathological +cn- 
ditions have been corrected with the follow- 
ing self-evident results: 

The physician’s report for the year 1896- 
1897 shows the following disturbed condi- 
tions of the upper respiratory tract: Num- 
ber of cases of tonsilitis, 68; otalgia, 72; 
pharyngitis, 45. For the year 1897-1898 
(during which time the operating was in 
progress and the upper respiratory was con- 
sequently more disturbed), tonsilitis, 53 
eases; otalgia, 15; pharyngitis, 30. Dur- 
ing the vear 1898-1899, so far, tonsilitis, 
0; otalgia, 1; pharyngitis, 5. In view of 
the fact that this last year has been a year 














preeminently of catarrhal epidemics, I 
think the showing a most remarkable one. 
The chief object, at this late date, of 
correcting the diseased condition of the 
mute children is to establish a quiescent 
condition of the upper air space, thus im- 
proving their general health, and to render 
less rigid the soft palate that they may the 
easier become proficient in articulation, 
the single method left by which they can 
make known their thoughts to others. 

In discussion: 

A. L. Adams—I believe the percentage 
of cases attributed to a diseased condition 
of the upper respiratory tract is too large. 
Iu many of these cases deafness is due to 
disease of the auditory nerve with an ac- 
companying disease of the air passages. 
There are often other accompanying signs 
of degeneration such as retinitis pigmen- 
tosa. 

F. P. Norbury—What Dr. Adams has 
said regarding deafness is also true regard- 
ing the feeble minded; many other signs 
of degeneracy are often present other than 
the mental symptoms. 


The Decatur Medical Society met Jan. 
25 in regular session, with a large attend- 
ance. Dr. Wilkinson, of Monticello, read 
a paper on the smallpox epidemic prevail- 
ing in that place. 

His paper in part was as follows: 


APPEARANCE OF DISEASE. 


“T shall present a description of this dis- 
ease to you as I have met it, as it is much 
easier for me to follow it in its different 
stages. The disease presents itself with 
the following clearly defined symptoms. 
The patient is usually taken suddenly ill. 
A chill marks the outset of the disease 
which may be severe or so mild as to con- 
stitute only a slight rigor. The chill may 
be so slight that it is not thought to be 
of any consequence. This is followed by 
an elevation in temperature which may 
vary from 102 to 105 degrees. In a few 
eases the piatients have a faint feeling 
and some faint completely. When the 
temperature is high there is usually great 
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restlessness, and marked prostration may 
be present. Irritability of the stomach 
occurs at this time which may be mild, or 
intense and distressing. Nausea and vom- 
iting may be the most distressing symp- 
toms early, and continue until the appear- 
ance of an eruption; or nausea and vomit- 
ing may not occur until the third day. 
Lumbar pains is an early symptom vary- 
ing in degree and more constant in adults. 
In about 10 per cent of cases it is so se- 
vere that an opiate is required. Headache 
usually begins with the fever and fre- 
quently it is very severe in adult cases. 
In two cases I have seen with high tem- 
perature there was delirium. Dizziness is 
present in many cases. It may be only 
slight, but, also, it may be so severe that 
the patient cannot walk, and may faint 
if an attempt is made to walk. 


PROGRESS. 


“These symptoms continue in a varying 
degree from two to four days. Usually 
at the end of the third, or beginning of the 
fourth day eruption begins to appear. The 
temperature invariably falls, and the dis- 
tressing symptoms of lumbar pains, if 
present, disappear. The headache is re- 
lieved but may continue until the eruption 
is general over the body. 

“So greatly are all the symptoms re- 
lieved that the patient frequently leaves 
the bed not to return again. In the more 
severe attack the symptoms are greatly 
improved, and the patient is relieved so 
he sits up; but when the vesicular stage 
of eruption is on he returns to his bed to 
remain four or five days longer. There 
may be a chill at this time, or a slight 
chilling. Usually, however, patients do 
not complain of any chilling. There is 
great soreness and inability to use the 
hands and arms, due to the inflamed vesi- 
cles. In a few eases I have seen all the 
pre-eruptive symptoms are without any 
eruption and may only have a half dozen 
spots. There may be severe pains in the 
region of the lungs, causing one to sus- 
pect the outset of an attack of pneumonia, 
but the short curation of the fever and 
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appearance of the eruption relieves one of 
that opinion. 
MORE CHARACTERISTICS. 

“The eruption makes its appearance first 
as a rule on some part of the face, fore- 
head or neck, as a red spot slightly ele- 
vated at first, but soon becoming a distinct 
papule, and in forty-eight hours they are 
dense, firm and hard. Under the finger 
they feel not unlike a foreign body. But 
the time the papules are complete over tlie 
body the first that appeared begin to break 
down at their apices and a distinct vesicle 
is formed. By the third day the vesicular 
stage is pronounced. At this time can be 
noticed the condition known as umbilicat- 
ed, which may be only about once in every 
fifteen to thirty vesicles. 


VACCINATION, 


“The cases having the confluent form 
on the face and hands show the most ten- 
dency to pitting. In the pustular stage 
the intervening tissue between the pus- 
tules is occasionally much swollen. In two 
eases I have seen the faces were swollen 
so that the eyes were almost closed. In 
only a few cases has the secondary fever 
occurred and that is described as being 
such a prominent symptom in unmodified 
smallpox. However, the pustular stage 
is usually accompanied with an elevation 
of temperature to 101 or 102 degrees. The 
symptoms given are from cases that have 
not been vaccinated. I have not seen any 
case in one who had been vaccinated in 
recent years.” 

In conclusion he said that the epidemic 
now prevalent in Monticello is undoubtedly 
a mild form of smallpox. He said that 
there had been over 200 cases there, but 
none of them had proved fatal. 


DISCUSSION. 


The discussion that followed the paper 
was full of interest, quite a number tak- 
ing part in it. Dr.’ Bumstead, who had 
treated a number of cases in Decatur dur- 
ing the war, was called on. He said that 
the cases he had treated had the same 
symptoms as those described by Dr. Wil- 
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kinson, and that he was satisfied that the 
cases at Monticello were smallpox. He al- 
so said that while there had been no 
deaths so far, it would not surprise him 
if the disease should assume a more Vio- 
lent form at an early day and cause the 
death of many people. He advised the 
physicians to take every precaution and 
urged vaccination as the best known pre- 
ventive. 


OTHER CASES. 


Dr. Matson, of Monticello, Dr. Cham- 
pion, of Mansfield, and Dr. Edmonson, of 
Clinton, were among those who took part 
in the disenssion. They described cases they 
had attended. Dr. Edmonson had charge 
of smallpox cases at Vicksburg in 1863, 
and he was at first inclined to believe that 
this Illinois epidemic could not be small- 
pox. He said that a child had taken sick 
at Clinton in the past few days and from 
the description of the cases he had just 
heard he believed that it was smallpox. 

Dr. J. V. Champion, of Mansfield, told 
of twenty-seven persons who had been di- 
rectly exposed to smallpox. Seven of them 
had been vaccinated and twenty had not. 
The twenty took the disease and the seven 
did not take it. He urged vaccination and 
every possible precaution. 


At the close of the discussion Dr. J. N. 
Randall introduced a resolution declaring 
it to be the sense of the meeting that the 
disease now prevalent in several parts of 
the state is smallpox, and that every pre- 
caution to prevent its spread, such as 
quarantine and vaccination, should be 
adopted. The resolution was unanimously 
adopted and the meeting adjourned. 


The physicians present from out of the 
city were Dr. Champion, of Mansfield, Dr. 
Coy, of Stonington, Dr. Melton, of War- 
rensburg, Dr. May, of Mt. Zion, Dr. 
Hoover, of Lovington, Dr. Bratz, of Mo- 
weaqua, Dr. Wilkinson, of Monticello, Dr. 
Connelly, of Harristown, Dr. Matson, of 
Monticello, Dr. Edmonson, of Clinton, Dr. 
N. N. Vance, of Bement, Dr. B. F. Me- 
Mennamy, of Bethany, Dr. W. T. Bridges, 
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of Stonington, and Dr. Edmonson, of 
Maroa. 


The board of health of Decatur wishes 
to call attention to three facts, brought 
out at the recent largely attended meet- 
ing of the Decatur Medical Society, viz.: 


1. The unanimous decision of the 30- 
ciety that the disease at Monticello, Mans- 
field, Dixon and other points in the State, is 
unquestionably smallpox. 


2. Since it is so near it is very likely 
to be brought to Decatur. 


3. That the experience in those places 
prove conclusively that no persons who 
have been successfully vaccinated within 
the last seven years have taken the dis- 
ease. 


In view of these facts this board calls 
on the people to see that all unvaccinated 
persons, old or young, be vaccinated im- 
mediately, and further, that all who have 
not been successfully vaccinated within 
the past seven to ten years be re-vaccinated 
at least once, to test their immunity. 


Prompt and general compliance with this 
order may save us from the consequences 
of an epidemic which would be a great 
misfortune to our city. 

Signed, H.C. Jones, M. D. 
T. Meriweather, M D. 
J. H. Burke, M. D. 

Reported by courtesy of E. J. Brown. 

The Sangamon County Medical Society 
met in regular session in the county court 
rom Feb. 12, 1900, with President 
Kreider in the chair. Members present: 
Babcock, Bartlett, Barker, Babb, Bowcock, 
Dunean, Egan, E. E. Hagler, A. L. Hagler, 
Hill, Jones, M. T. Kelly, J. W. Kelly, 
Kreider, MeTaggart, Moffett, Munson, 
Nelson, A. E. Prince, L. C. Taylor, A. L. 
Brittin, Ryan, A. D. Taylor, Perey Taylor 
and D. M. Ottis. 

‘Minutes read and approved. 

D. M. Ottis, after the ballot was spread, 
was declared elected to membership. The 


applications of R. E. McClelland, of Wil- 
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liamsville, and Paul E. Bain, of Pleasant 
Plains, were received and referred. An in- 
vitation from a committee of physicians 
from the Morgan County Medical Society 
was received requesting the Sangamon 
County Medical Society to meet in 
Jacksonville on Thursday, April 12, 
1900, to consider the subject of “Med- 
ical Laws and Medical Organization,” ete., 
and upon metion said invitation was ac- 
cepted and tle President appointed Drs. 
Egan and Moffett to attend this meeting. 

The President, with consent of the So- 
ciety, appointed the following committees: 
a committee of commendation of the City 
Board of Health, and a committee upon 
anti-vivisection bill, now pending in the 
Congress of the U. S., and appointed as 
first committee, Drs. A. E. Prince, J. W. 
Kelly, W. T. Moffett, Helen Babb and A. 
L. Brittin. As second committee, Drs. E. 
FE. Hagler, L. C. Taylor, O. B. Babcock, 
C. 8. Nelson and T. A. McTaggart. 


The committee of commendation of the 
City Board of Health, reported as follows: 

Whereas, The City Board of Health has 
acted in an efficient, prompt and successful 
manner in controlling the cases of small- 
pox which occurred, and thereby prevented 
the extension of the disease in Springfield, 
therefore, 

Resolved, That the Sangamon County 
Medical Society commends the action of 
the City Board of Health and invokes the 
co-operation of every member of the com- 
munity in all future efforts to quarantine 
the disease; and 

Whereas, Smallpox has prevailed in 
many parts of the State, and several com- 
munities have neglected to enforce proper 
quarantine measures, and refused to admit 
the presence of the disease, which becomes 
thereby a menace to the State at large, be it 

Resolved, That in view of the further 
fact that vaccination has been proven to be 
a specific against the malignant form of 
smallpox, the Sangamon County Medical 
Society urges the citizens of Sangamon and 
adjoining counties, to at once institute thor- 
ough vaccination in the case of all who 
have not been successfully vaccinated 





within the period of five years; be it fur- 
ther 

Resolved, That the press of the city be 
requested to publish the foregoing reso- 
lutions. 

The committee appointed upon the 
“Anti-Vivisection Bill,” reported as fol- 
lows: 

Resolved, by the Sangamon County Med- 
ical Society, that the passage of Senate Bill 
No. ..., the “Anti-Vivisection Bill,” of 
Senator Gallinger, would be a great injus- 
tice to scientific investigation in general, 
and to the medical profession in particular. 

Resolved, That our representatives in 
Congress be respectfully requested to use 
their influence in defeating its passage. 

The topic of the evening, “Smallpox,” 
was opened by M. T. Kelly with varieties 
of confluent, semi-confluent, discrete, vari- 
oloid, hemorrhagic, rare cases without erup- 
tion, as in pregnant woman, with all svymp- 
toms, but without eruption, and communi- 
vation of disease to foetus. Spoke of the 
epidemics where the disease was so mild 
as scarcely to cause the patient to be con- 
fined, and of the malignant type which 
caused the death of thousends. Described 
the characteristics of all varieties. 

C. S. Nelson followed with an ex- 
haustive paper upon “Differential Diagno- 
sis,” touching upon the great amount of 
discussion which had been engaged in over 


_ the disease, on account of opposition from 


members of the medical profession, and the 
denials as to the prevalence of the disease, 
not complimentary to the medical profes- 
sion engaged in such controversy. Cited 
the efforts made by the State Board of 
Health to control the disease, and the many 
difficulties thrown in the way. Gave a most 
lucid description of the disease and plainly 
showed that the claims of those opposing 
the truth of the prevalence of smallpox, 
rand calling the prevailing epidemic vari- 
cella, impetigo contagiosa, erythema-bul- 
bosum (Nodosum), elephant chickenpox, 
ete., ete., were due to the mildness of the 
present epidemic, but that the distinctive 
characteristics of smallpox were present 
unmistakably, and that physicians should 
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be able to diagnose the disease, and check 
its career before it asswihed a malignant 
type. Stated the fact that from the very 
mildest type of the disease the most malig- 
nant type could occur. Said that the trou- 
ble with physicians who had no experience 
with the disease was, that they expected 
to find an unbreken chain of symptoms as 
laid down in the text books, and said that 
there was scarcely a symptom of the disease 
as described in the text books, which might 
not be absent, or greatly modified. Lumbar 
pains which is emphasized as one of the 
most prominent symptoms may be wholly 
absent, and cited a case of malignant type 
under his observation without this symp- 
tom. Described the characteristic eruption, 
its location and the difference between it 
and other forms of eruptive disease. Spoke 
of the odor of smallpox, which under cer- 
tain conditions was certainly present, but 
that as a diagnostic sign could not be re- 
lied upon, it being absent under certain 
other conditions. Read in conclusion a 
letter regarding the physician who had diag- 
nosed a case of the disease as erythema bul- 
bosum, but who had changed afterwards 
the name to elephant chickenpox. 

Mack Jones followed with “Treatment.” 
Said smallpox epidemics had afforded 
abundant opportunities for medical experi- 
ment, especially prior to the discovery of 
vaccination. Many of the drugs had been 
found not only useless, but actually detri- 
mental, and he expressed the belief that up 
to the present time there was no known 
therapeutic agent to be used advisely as 
a cure of the disease. Drugs were pallia- 
tive only. Had seen the good effects of 
plenty of fresh air in the treatment of cases 
of smallpox, during an epidemic of the 
disease in Oregon, and described his method 
of caring for the patients during the heat 
of the day, by removing them from the 
tents provided for them, to brush huts 
which shielded them from the intense heat 
during the day, returning them to the tents 
at night. Patients doing well. Applied 
vaseline externally to relieve itching, with 
good effects. Vaccination the treatment, 
and early vaccination advised; vaccination 

















after exposure and up to and including the 
third day with almost certain modification 
of the disease. The treatment in absence 
of a specific wholly symptomatic; rest in 
bed, in a thoroughly well ventilated room; 
temperature of 65° F.; light, but sufficient 
covering, cool drinks, milk, and soups as 
diet. Care during convalescence, and rigid 
measures for disinfection of room, clothing, 
ete., after disease has passed, 

A. L. Brittin presented “Prevention, in- 
eluding Vaccination and Anti-Vaccina- 
tion.” No more timely topic could be 
taken up than the subject of smallpox, in- 
asmuch as we are menaced at the present 
time on all sides by the disease in question. 
Thought it should be conceded that small- 
pox in a typical form existed now in var- 
ious localities near by. Gave history of 
vaccination and inoculation; latter of very 
ancient date. Stated that the first mention 
of vaccination was by a farmer of Glouces- 
tershire, England, in 1774, but that the 
credit was given to Edward Jenner, through 
whose efforts and experience the practice 
gradually came into use, and is now a re- 
cognized method of procedure in all civil- 
ized nations of the earth. Like other im- 
portant discoveries it had its opponents, and 
they still exist, but considering the mass of 
evidence afforded by medical literature and 
statistics regarding the protective value of 
vaccination against smallpox, no fair-mind- 
ed man can dispute that the human race 
owes its greatest debt of gratitude to Ed- 
ward Jenner, the English country physician 
and original scientific investigator of one 
hundred years ago. Stated that no greater 
mistake could be made than to claim that 
absolute immunity was conferred by vae- 
cination. Very rarely do cases of unmodi- 
fied smallpox oceur in vaccinated individ- 
uals—recent vaccination. When such an 
instance occurs the anti-vaceinators raise 
a cry against vaccination as of no efficacy. 

Usually when smallpox attacks one pro- 
tected by vaccination it is in a modified 
form, and rarely fatal. Not possible to 
state as to protective influence of vaccina- 
tion; safe rule to follow is when smallpox 
is prevalent is to vaccinate every person 
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who has not been successfully vaccinated 
within five years. Spoke of the care which 
should be had to sterilize the field of vaccin- 
ation and to be clean in all stages of pro- 
cedure. Quoted authorities as to definite 
ratio between the number of deaths and 
the number of good vaccination marks in 
post-vaccinal smallpox. With good marks 
the mortality is between three and four 
per cent, and with indifferent marks ten to 
eleven per cent, as given by one authority. 
By another, from five thousand cases, with 
good cicatrices, eight per cent; fair cica- 
trices, fourteen per cent; poor cicatrices, 
twenty-seven per cent; post-vaccinal cases, 
sixteen per cent; unvaccinated cases, fifty- 
eight per cent. 

J. A. Egan, Secretary State Board of 
Health, took up “Quarantine and Disinfec- 
tion,” and touched upon differential diag- 
nosis, making a most thorough description 
of the characteristics of smallpox, and 
quoted largély from authorities in regard 
to the character of chickenpox, and as to 
its being almost exclusively a disease of 
childhood; under the age of ten years. Said 
that there was a very close relation between 
diagnosis and quarantine; pending the es- 
tablishment of the former, the latter should 
be enforced, especially during an epidemic 
of the disease. Said, had this rule been en- 
forced many epidemics in recent years and 
in the past would have been prevented, and 
many lives saved; the panics, interruption 
to business and interefence with travel and 
commerce, always attendant upon epidem- 
ics, would have been obviated. Epidemics 
have started as a result of a mistake in diag- 
nosis, the disease as usual being called 
chickenpox. This can be said of the epi- 
demic now prevailing in the State of IIli- 
nois, in which smallpox has been termed 
“Cuban itch,” Puerto Rican chickenpox,” 
and lastly “elephant chickenpox.” Spoke 
of unfamiliarity of the majority of the 
physicians with any form of smallpox, few 
physicians of the State having, in recent 
vears at least, seen cases of smallpox, until 
the recent outbreak of the disease. Quoted 
from Dr. Hyde’s able article on smallpox, 
“there are no novel phenomena to be noted 





in the prevalent epidemic. Expert physi- 
cians in England, Germany, France and 
Austria have long since investigated and 
expounded every one of the symptoms that 
have in this day bred so much indecision 
and confusion in the minds of observers.” 

In 1897 McCombie stated in Allbutt*‘s 
System of Medicine, that a large proportion 
of the cases that occurred now are of the 
modified form, which he describes at 
length, the form being the type now ex- 
isting. In this type the resemblance to 
chickenpox is more marked than in the 
ordinary form, the papules changing sooner 
into vesicles and the latter into pustules, 
which soon enter into the stage of dessica- 
tion. The points of resemblance, however, 
cease with the above. The course of the 
eruption as stated by McCombie, and 
others, is altered so completely, and the 
symptoms are so modified, that it is often 
difficult to recognize the identity of the or- 
dinary and the modified diseases. While 
this is true, the fact affords no justification 
for a diagnosis of chickenpox where a care- 
ful study of the history of the patient, the 
appearance, character and behavior of the 
eruption, and above all an accurate knowl- 
edge of the symptoms, course, duration, 
and termination of chickenpox would tend 
to make such impossible. The diagnostic 
points usually to be considered in the differ- 
entiation of the disease mentionjed are, 
1st, the initial symptoms; 2d, the distribu- 
tion of the eruption; 3d, the character of 
the eruption; and 4th, possibly the tem- 
perature. By the majority of writers the 
presence of all stages of the eruption at 
one time, a condition found in chickenpox, 
is considered the most important diagnos- 
tic feature. To these points he added, 1st, 
the incubation period; 2d, the age of pa- 
tient. The former is of importance only 
when considered with other subjective and 
objective symptoms; the latter constitutes 
in a selected group of cases the most im- 
portant element of diagnosis. Contrary 15 
general belief the incubation period of var- 
icella is of greater duration that that of 
variola. In the latter the time is usually 
twelve days, although cases have been ob- 
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served nine days after exposure. The limit 
extends from seven to twenty-four days. 
In chickenpox, however, the period is rare- 
ly shorter than fourteen days, usually run- 
ning from fourteen to sixteen; it may, how- 
ever, be much longer, from nineteen to 
twenty-three days. Stated that the major 
ity of cases of smallpox seen during the 
past five months had been, with few ex- 
ceptions, pronounced chickenpox. The 
only justification for such diagnosis seemed 
to be the modified nature of the symptoms, 
the absence of fetor and the almost entire 
lack of fatal results. Were there no othe 
reasons for doubting the diagnosis made, 
were no opportunity to inspect the patient 
afforded, the exclusion of varicella would 
neet with approval of every scientific ob- 
server, for chickenpox is not a disease of 
adults. Safe to assert that not one per 
cent of the physicians of Illinois had ever 
seen or treated cases of chickenpox in other 
than children. In support of position taken 
by him as to the present epidemic eruptive 
disease, which seemingly attacks adults 
in preference to children, except in cases 
where the latter have not been vaccinated, 
and which he has declared certainly not 
chickenpox, he submitted a large number 
of quotations from leading text books, show- 
ing that chickenpox was a disease of early 
childhood, and seldom seen after the age of 
nineteen years, more commonly affecting 
these of much younger age. 


Too much stress could not be laid upon 
the differential diagnosis between smallpox 
and chickenpox, especially at a time when 
physicians are maintaining that the disease 
prevailing is the latter. The ability of a 
physician to readily recognize smallpox, and 
chickenpox also, may at any time deter 
mine the beginning of an outbreak in a 
community, which may not only entail 
much sickness and suffering, disturbances 
of business and financial loss, but may also 
sacrifice many valuable lives. 


It could be said without fear of contra- 
diction that the present epidemic of small- 
pox in the State has been caused by a fail- 
ure to recognize the true character of the 
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disease. The refusal, furthermore, of phys- 
icians,—happily only a few— to accept the 
diagnosis of smallpox established by com- 
petent authorities, has also been an import- 
ant factor in the spread of the disease, and 
has done much harm in the State, Said 
that there was not the slightest doubt in 
the mind of any scientific physician that 
smallpox now prevails to an alarming ex- 
tent in the State of Illinois, and that in 
view of this fact it was incumbent upon 
every physician to recommend rigid quar- 
antine and isolation in every case of erup- 
tive disease, concerning which there is the 
slightest doubt or uncertainty, and the 
maintenance of same until all doubt was 
removed. <A varicella-like eruption in an 
adult should be regarded with the greatest 
suspicion. It may not be smallpox, it is 
extremely unlikely to be chickenpox. 


Considering quarantine, stated the 
provisions of Sec. 2, Act to Create 
and Establish a State Board of 
Health of Illinois, giving said Board 
of Health general supervision of the 
health of the citizens of the State, 
charge of all matters pertaining to quaran- 
tine, authority to make rules and regula- 
tions and such sanitary investigations as 
they may from time to time deem necessary 
for the preservation or improvement of 
public health; and citing the duty of all 
police officers, sheriffs, constables and other 
officers and employes of the State to enforce 
such rules and regulations, so far as the 
efficiency and success of the Board may de- 
pend upon their official co-operation; also 
that local authorities, the city council in 
cities, and the president and board of trus- 
tees in villages, or the board of health ap- 
pointed by them, have just as ample pow- 
ers within their jurisdiction. There is no 
question as to the legality and scope of all 
reasonable regulations adopted by city 
councils, or boards of trustees, or by the 
Board of Ifealth appointed by them; the 
Supreme Court of Illinois having passed 
upon and settled the question. There is 
no question as to the power of local author- 
ities to establish and maintain quarantine 
within their boundaries, necessary to pre- 
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vent or suppress disease. A town to quar 
antine against a town must have the ap- 
proval of the State Board of Health. Just 
what constitutes quarantine is best deter- 
mined by the locality in which it is insti- 
tuted, there being no hard and fast rule 
governing all cases. The notice of the 
quarantine must in all cases be served upon 
the head of the family, or preferably upon 
all persons within the house; the act of 
placing the notice upon the house not be 
ing considered a legal notice. Smallpox pa- 
tients should preferably be removed to an 
isolation hospital, or to unoccupied house, 
and the premises from which they are 
taken thoroughly disinfected. Other mem- 
bers of the family should be vaccinated 
and they should be quarantined for at least 
nine days, until the period of incubation 
of smallpox has passed. If patient is to 
be left in house with rest of family proper 
eare should be taken to isolate as far as 
possible the same. 


There should be little communication 
between the sick room and the family, and 
over the door should be hung a sheet wet 
with a solution of carbolic acid or mercuric 
chloride. So long as the patient is confined 
in the house, just so long should those who 
choose to reside on the premises be quar- 
antined; in fact, such persons should not be 
released from quarantine until the period 
of desquamation has passed. On being 
released from quarantine whether at the 
expiration of the incubation period or later, 
the clothing of all such persons should be 
thoroughly disinfected. The patient should 
not be discharged until the period of des- 
quamation has passed. Before being re- 
leased the patient should be given an anti- 
septic bath and provided, with new cloth- 
ing or clothing which has been thoroughly 
disinfected. All persons known to have 
been exposed to smallpox should be quar- 
antined in their houses, for a variable 
period, and it might be well, as a precau- 
tionary measure to disinfect the premises 
after their release from quarantine. Dis- 
infection should be thorough, and not care- 
lessly done. Stated results of experiments 
in regard to disinfection, as made by the 








State Board of Health and physicians and 
local health authorities were advised to 
make use of sulphur dioxide in the pro- 
portions of four pounds of same to each 
1000 cubic feet of air space, burned pre- 
ferably in the presence of moisture, and the 
time of exposure to be at least twelve hours 
and longer if possible. It is further recom- 
mended by the Board that the use of sul- 
phur be followed by a thorough washing 
with a 1-1000 solution of mereuric chlor- 
ide. Did not recommend formaldehyde as 
an aerial disinfectant. 

C. 8. Nelson, who had had smallpox years 
ago, showed his arm which had been re- 
cently vaccinated and presented typical ap- 
pearance of vaccination. 

W. O. Ryan presented three pathologi- 
‘al specimens. 

The Society then adjourned to the Deli- 
satessen for lunch, and a discussion of the 
topic of evening was engaged in by the 
members generally. J. W. Kelly had 
known of two cases of chickenpox in adults. 

D. W. Ottis asked if vaccination had any 
protective influence against the hemorr- 
hagic form of smallpox. Dr. Egan an- 
swered that it was understood that vaccina- 
tion gave no positive insurance against the 
contagion of smallpox, but that no cases of 
recently vaccinated persons had been ob- 
served as victims of the disorder. 

O. B. Babeock gave a prescription for 
treatment of smallpox, which dated from 
1728, which he stated any physician might 
try, if he so desired. 

C. S. Nelson made the point that hem- 
orrhagic smallpox was not a distinct type 
of the disease, but only a severe form of 
same, as was the hemorrhagic form of 
measles, ete. 

The meeting was one of the best held 
since the organization of the Society. No 
further business appearing, the Society ad- 
journed. Reported by courtesy of 

E. P. Bartlett, Secretary. 





Dr. Arthur R. Reynolds, Commissioner 
of Health, delivered a public lecture in 
Chicago February 2, on “The Work of the 
Health Department.” 
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Editor Illinois Medical Journal. 

Please correct an error in my letter pub- 
lished in the February number of the 
Journal. Read pink eruption for pus 
eruption in the sentence “in four days an- 
other crop appeared so that she had, at 
the same time and in the same locality, 
those which were desquamating those that 
were vesicles and the pink eruption.” 








This correction is necessary as farther 
on I write that “I never saw the appearance 
of pustulation,”’thus making a contradiction, 


In the case to which I am referring, these ' 


pink spots continued to appear for several 
weeks after convalescence but without ves- 
icles. 

And there was never any pus fever. In 
my hemorrhagic case the temperature 
passed from 104° on the first day to 99° 
on the fourth where it remained through- 
out convalescence. 

Harriet E. Garrison. 

Dixon, Il. 

Springfield, Feb. 21, 1900. 
Editor Illinois Medical Journal: 

I hardly feel justified in asking for space 
in your valuable Journal to continue the 
discussion of the “Dixon Epidemic,” but 
an attempt has been made to slander and 
ridicule not only the Illinois State Board 
of Health, but men of high authority in 
the medical profession, because they diag- 
nosed the disease smallpox. The opinion 
and criticisms of the laity are not worthy 
of notice by the medical profession, because 
they are not supposed to know what they 
are talking about. It would be equally as 
consistent for them to criticize the views 
of Thos. A. Edison on the science of sound, 
or electricity, as to criticise such auihori- 
ties as Drs. Hyde and Spalding, on their 
diagnosis of an eruptive disease. Strange 
to say, this criticism has not been confined 
entirely to the laity, but even some mem- 
bers of the medical profession have given 
it their support. This is due either to ig- 
norance, or a disposition not to acknowledge 
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error when convineed of it. The latest 
addition to this tirade of criticism is found 
in the February issue of Llinois Medical 
Journal and signed Harriet E. Garrison. 
Dr. Garrison not only criticises the diag- 
nosis of Drs. Hyde, Spalding and others, 
but it seems she has discovered a new place 
in the category of medicine for this disease, 
and has christened it “elephant chicken- 
pox.” Dr. Garrison was present at a mect- 
ing of the city council and a number of 
resident physicians of Dixon Dee. 2, 1899, 
at which time she and others took issue with 
the writer in the diagnosis of the disease. 
Dr. Garrison described the symptoms 
of her cases, viz.: backache, head- 
ache, nausea, eruption, ete., and when 
I asked her to please’ state’ her 
diagnosis, she promptly replied, “Ery- 
thema Bulbosum.” It would be of 
interest now for Dr. Garrison to describe 
the evolution of this disease, which has 
been transformed from “Erythema Bul- 
bosum” on Dee. 2, 1899, to “elephant 
chickenpox,” Feb. 1, 1900. Dr. Garrison 
in common with a few other physicians, 
places great stress upon the statement 
“there has been no deaths to substantiate 
their claims to chickenpox.” I have often 
wondered if these doctors always rely upon 
the undertaker to assist them in the diag- 
nosis of a disease. But if they must have 
a death to convince them they are dealing 
with smallpox, instead of chickenpox, this 
evidence can be produced. The State Board 
of Health has in its possession the picture 
of a Dixon child taken after death with the 
eruptions of the disease plainly visible. 


A few weeks ago, I inspected a case in 
DeWitt county. A Dixon student -vho had 
returned home a few days before. He was 
in the pustular stage and I readily reeng- 
nized it as a case of smallpox. I was given 
a very discourteous reception by the fam- 
ily, and when I insisted on them being 
vaccinated they steadfastly refused, saying 
they would just as soon have “that” as to 
be vaccinated. A few days later another 
member of the household took the disease 
and died. In conclusion I wish to say that 
heretofore I have paid no attention to the 


abuse and criticisms which have been 
heaped upon me as well as the State Board 
of Health, and others for the stand we have 
taken concerning this disease. The Dixon 
newspapers, or even the embryo lawer at- 
tending school there, are excusable for try- 
ing to diseuss something of which they 
know absolutely nothing, but it is certainly 
time for Illinois physicians to get on the 
right side of this question before conditions 
arise which will cast reflections not only 
on physicians who have entertained these 
erroneous ideas, but on the medical profes- 
sion in general. C. S. Nelson, M. D. 
WHY IT IS NOT CHICKEN-POX. 

To the Editor: 

To demonstrate the absurdity of the posi- 
tion taken by Dr. Harriet E. Garrison in 
her communication in the Journal of Jan- 
uary, under the caption “Why We Called 
it Chicken-pox” (having reference to the 
‘ecent epidemic of smallpox in an Illinois 
city), it is only necessary to point out that 
this disease, which she now pleases to term 
“elephant chicken-pox” has spread from the 
city in question to other municipalities ad- 
jacent, and at a distance, causing outbreaks 
of typical smallpox. In three instances the 
dissemination of the germs of this peculiar 
type of varicella has been followed by fatal 
results, in one of which the patient, an 
adult, dying of confluent smallpox, was de- 
scribed by the local press as being “swollen 
to the size of a barrel.” 

Were corroborative testimony essential 
a bare recital of the fact that through the 
kindly influence of over nine thousand vac- 
cinations, this disease, (the existence of 
about one thousand cases is admitted), is 
now practically extinct in the city, would 
tend to satisfy the most skeptical. Many 
factors besides vaccination of course con- 
tributed to this happy consummation, but 
among these do not appear meteorological 
phenomena, such as the advent of “the clear 
cold weather at the beginning of the pres- 
ent month,” which in the opinion of Dr. 
Garrison, has tended materially to cause the 
disappearance of the malady. 

Corroborative testimony of a cogent 








character, has been furnished, however, by 
representatives of the State Board of 
Health, and Chicago Health Department, 
physicians who have seen many hundred 
cases of both modified and unmodified 
smallpox in recent years, and are conversant 
with all types and varieties of the disease, 
and by a dermatologist of not only national 
but world wide renown, and also by sev- 
eral physicians, seven at least, of the city 
in question who unhesitatingly pronounced 
the disease smallpox. To this quota may 
be added Dr. Garrison herself who doubt- 
less unconsciously, aims to prove the diag- 
nosis she endeavors to disprove in her de- 
scription of the “scores of cases carefully 
and conscientiously followed from the initial 
stage to complete desquamation,” and es- 
pecially in the enumeration of the cardinal 
pathognomonic symptoms of the premoni- 
tory stage. 

Dr. Garrison admits having had six cases 
of a severe type, one hemorrhagic, more 
than thirty with eruption and nearly the 


.same number without eruption, all “with, 


the same initial stage, high fever, severe 
headache and backache usually in the sac- 
ral region.” Varicella, it is unnecessary 
to say, is mot preceded, except in 
rare instances, by such symptoms as 
these. In the vast majority of cases 
no prodromal stage can be _ recog- 
nized, the appearance of the eruption being 
the first sign of the child’s illness. Variola 
sine exanthemate was not unknown to the 
writers of older times and those of the pres- 
ent day are thoroughly conversant with this 
special form of smallpox. That cases ex- 
hibiting this peculiarity should occur in 
a physician’s practice is not particularly 
noteworthy. 

Neither is the appearance of smallpox 
in crops, on which so much stress is laid, of 
unusual interest to those who are conver- 
sant with the many types of this disease. 
To quote from an able article on this sub- 
ject by Charles A. Lee, M. D., in the Amer- 
ican Journal of the Medical Sciences, July, 
1853, “the eruption may be irregular in 
size and form, as well as in the place of its 
appearance, and may occupy merely the 
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surface of the skin, leaving pits. 


It may 
come out in successive crops on the body, 
after it has reached its height on the face, 
which may be on the fourth day, or pro- 
tracted to the sixth or seventh, or even 


later.” Marson, in Reynolds’ System of 


Medicine, 1879, also dwells on the aptitude 
of fresh crops of pustules to appear while 
others are shrivelling and dying off, and 
some writers of the present day also make 
reference to this form of eruption. 

Dr. Garrison denies the appearance of 
pustulation in all but one of the cases seen 
by her. While this is not in accordance 
with the testimony of three physicians 
practicing in the city who have seen several 
of the cases in question and pronounced 
the eruption smallpox of a characteristic 
type, it is nevertheless a fact that pustula- 
tion does not always appear in smallpox of 
the modified type. As stated by Mae 
Combie in his masterly description of this 
form of the disease, in Allbutt’s System of 
Medicine, 1897 (one year prior to the oe- 
currence of the American-Spanish war with 
its attendent train of “Cuban itch” and 
“Puerto Rican chicken-pox’’), some of the 
papules abort without becoming vesicles, 
and in many patients (italics mine) the 
vesicles do not become pustules, but dessi- 
cate unruptured. 

In fact, as Dr. Hyde in his very able ar- 
ticle, which has evoked the criticism of Dr. 
Garrison, very aptly says: “there are no 
novel phenomena to be noted in the preva- 
lent epidemic. Expert physicians in Eng- 
land, Germany, France and Australia have 
long since investigated and expounded 
every one of the symptoms that have in 
this day bred so much indecision and con- 
fusion in the minds of observers.” 


While demonstrating that the eruption 
described by Dr. Garrison could have been 
present in the patients treated by her, and 
yet not in the least serve to confirm the 
diagnosis she makes, I deem it only proper 
to state, that during my three days’ sojourn 
in the infected municipality, no eruption of 
this character was brought to my notice. 
All the cases seen by me—and I inspected 
several—presented a well defined variolous 
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eruption either papular, vesicular or pustu- 


lar; both discrete and confluent. There was 
no “mixed infection,” no successive crops 
of lesions, no simultaneous appearance ot 
papules and vesicles. My experience agrees 
with that of Dr. Nelson who preceded me 
and remained five days in the city, and with 
that of Dr. Heman Spalding who remained 
in the city for several hours. Dr. Hyde 
too, was no more fortunate in his observa- 
tion of the group of “selected cases” (se- 
lected as varicella) which he was invited to 
see. 

The disease which Dr. Garrison calls 
chicken-pox, affected all ages alike, and 
many of the cases treated by her and other 
physicians who claim the disease to be var- 
icella, occurred in adults. If this diagnosis 
were correct, the physicians in question 
have been afforded opportunities which 
have not fallen to the lot of many clini- 
cians at home and abroad, the vast majority 
of whom have yet failed to find a case of 
chicken-pox in an adult. 

In conclusion again quoting from Dr. 
Hyde, “the prevalent epidemic is one of 
smallpox. To refuse to accept this fact is to 
be guilty of egregious folly and to commit 
a dangerous blunder.” To this blunder 
furthermore, this refusal of physicians to 
accept the diagnosis of smallpox made by 
those who are conversant with the disease 
in all its forms and modifications, is due 
in a great measure the spread of this dis- 
ease in Illinois. This attitude with the 
hackneyed ery entirely devoid of truth that 
the disease attacks the recently vaccinated 
and the unvaccinated alike, has supplied 
abundant ammunition to those opposed to 
vaccination, has undermined public opinion, 
has furnished to timorous officials a justifi- 
cation for inaction, and has caused’ the oad 
tients in question, and especially those by 
whom they are immediately surrounded, to 
hold in utter contempt and willfully dis- 
regard all quarantine regulations estab- 
lished. As a natural consequence the 
smallpox has spread from house to house, 
from town to town. The responsibility for 


this rests not upon the persons by whom 
the germs of the disease were carried, but 
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upon physicians, who, although confronted 
by palpable and incontestible evidence to 
the contrary, have taken upon themselves 
to pronounce the disease chicken-pox and 
harmless in character, and to cast discredit 
on the diagnosis made by qualified practi- 
tioners. 
J. A. Egan. 
Springfield. 





SMALLPOX IN ILLINOIS. 

Despite the most strenuous efforts of the 
State Board of Health outbreaks of small- 
pox have materially increased in extent in 
the State during the past month. Owing 
to the energy displayed i in quarantine, vac- 
cination and disinfection, the number of 
cases existing in January hive been greatly 
decreased, but new foci of infection are de- 
veloping daily in municipalities hereto im- 
mune. This in thought to be due to the 
negligence in establishing and maintaining 
quarantine in localities where the diagno- 
sis was disputed. 

From the best information obtainable it 
is believed that over one thousand cases 
have occurred during the past three months 
in the following counties: Alexander, 
Bond, Beone, Bureau, Christian, Clinton, 
Cook, Cumberland, DeWitt, Douglas, Ful- 
ton, Gallatin, Hamilton, Hardin, Hender- 
son, Henry, Iroquois, Jackson, Jefferson, 
Johnson, Lee, Livingston, Macon, Macou- 


‘pin, Madison, Massac, McHenry, McLean, 


Morgan, Ogle, Perry, Piatt, — Pulaski, 
Randolph, Rock Island, Saline, Sangamon, 
St. Clair, Schuyler, Shelby, Union, W hite- 
side, Williamson and Winnebago. 

As a rule the type of the disease prevail- 
ing is the modified form of smallpox so 
well described by MacCombie in Allbutt’s 
System of Medicine in 1897, and by Welch 
and Hyde in 1899. Many eases, however, 
are of the classical and recognized form of 
discrete and confluent smallpox. Eleven 
deaths have been reported, occurring in 
Alexander, DeWitt, Lee, Piatt, Saline and 
Williamson counties, the disease in each 
instance being of the confluent type. 

There is also a wide spread epidemic of 
smallpox in other States, particularly in the 
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adjoining states of Indiana and Kentucky. 
It will be noted that all counties in Illinois 
bordering on the latter are affected. That 
good reasons exist for this is evidenced by 
the following editorial from the daily press: 

“In addition to the political perils which 
threaten civil institutions in Kentucky, the 
State is in serious danger of a wide-spread 
epidemic of smallpox. The disease is al- 
ready prevalent in thirty-five counties, in 
some of which 50 per cent of the inhabi- 
tants have been stricken. The State Board 
of Health is entirely without funds to fight 
the pestilence, dozens of local health officers 
are resigning and practically nothing is be- 
ing done to check the spread of the disease. 
The situation in this respect is as disgrace- 
ful to Kentucky as the political strife which 
is rapidly sweeping her into a condition of 
civil war.” 

The State Board of Health urgently re- 
quests the cooperation and assistance of the 
physicians of the State in the suppression 
of the present outbreak of smallpox. Each 
practitioner is particularly requested to use 
his influence with the health authorities and 
others concerned to secure the vaccination 
or revaccination of all persons in his vicin- 
ity. 

The Board will furnish carefully selected 
and fresh vaccine from the best houses, 
either in capillary tubes or ivory points at 
actual wholesale cost, about 3 or 4 cents 
each, in packages of ten tubes or points. 
Supplies will also be furnished in limited 
quantities, free of charge, to physicians who 
will undertake to secure the vaccination of 
those unable to pay for the service. 





ANOTHER WARNING. 
Springfield, Ill., Feb. 15, 1900. 
To the: Local Health Authorities of Illi- 
nois: 

Small-pox, of the existence of which, in 
Illinois this Board has issued repeated 
warnings, continues to increase in frequency 
throughout the State, and at the present 
time prevails to a somewhat alarming ex- 
tent. It is believed that during the past 
three months over 1,000 cases of this disease 
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have occurred in the State, causing 
sickness and suffering, some deaths, inter- 
ruption to travel, interference with busi- 
ness, the closing of schools, churches and 
other places of assemblage, and an ines- 
timable financial loss. 

prevalent is happily of a 
modified type, causing but few fatalities, 
It may, however, assume the most virulent 
form within a month, and through the in- 
fluence of the wide dissemination of the 
germs of small-pox create an epidemic in- 
volving the loss of thousands of lives. 


much 


The disease 


There is no excuse for the spread of 
small-pox. It is a preventable disease, and 
one easily subject to control. 

Vaccination properly performed and duly 
repeated is a safe and positive protection 
against small-pox. This disease will not 
and cannot spread in a well vaccinated com- 
munity. Vaccinal protection lasts often 
for years, but revaccination, whenever 
small-pox is prevalent in a community, will 
continue this protection indefinitely. 

No danger can result from vaccination 
properly performed under aseptic conditions 
with pure virus. This Board advises the 
exclusive use of glycerinated lymph. 

All available statistics on the subject 
prove bevond controversy or doubt the ef- 
ficacy of proper vaccination. Through its 
beneficent influence, small-pox has been al- 
most entirely eradicated in countries in 
In local- 
ities in which vaccination is generally ob- 
served, the disease, although appearing at 
intervals, rarely gains headway. A muni- 
cipality infected with small-pox can limit 
the spread of the disease to the patients 
affected and to persons already exposed. 
The contagion will necessarily become ex- 
tinct if the remainder of the inhabitants 
are vaccinated. This fact was proven re 
cently in a city of Illinois, in which, during 
the past three months, there have been over 
600 cases of small-pox. The disease con- 
tinued to increase until a system of vaccin- 
ation was instituted by the State Board of 
Health. Within a short time after the vac 


which vaccination is compulsory. 


cination was well under way, there was a 
marked decline in the epidemic, which con- 
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tinued until the disease almost entirely died 
out for want of unvaccinated individuals on 
whom to prey. 

There is no small-pox in the island of 
Puerto Rico. In January, 1899, there were 
several thousand cases. As a result of an 
order of the Governor General promulgated 
on January 21st, 1899, 790,000 persons 
have since been vaccinated, and the disease 
has been entirely stamped out. 

Physicians, nurses: and attendants in 
small-pox hospitals rarely contract the dis- 
ease. Their sole protection is vaccination. 

The Illinois State Board of Health de- 
sires to secure this protection for the com- 
monwealth now, before the disease becomes 
epidemic in every county, and therefore en- 
joins upon you the adoption of measures 
best caleulated to this end. In addition to 
warning those over whom you exercise jur- 
isdiction, of the danger existing, and point- 
ing out the measures whereby the occur- 
rence of the disease may be obviated, every 
effort should be made to induce owners or 
managers of factories and business establish- 
ments, and all employers of labor to demand 
of those in their service, as a condition of 
further employment, an evidence of proper 
and successful vaccination. Especially 
should efforts be made to procure the vac- 
cination of children who are particularly 
susceptible to the contagion of small-pox. 

This is necessary, not only for the pro- 
tection of the lives and health of your peo- 
ple, but also of your business interests. One 
case of small-pox may cost your municipal- 
ity thousands of dollars. 

J. A. Egan, M. D., Secretary. 

C. B. Johnson, M. D., President. 
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The will of Dr. Albert E. Hoadley was 
filed for probate recently. He left an es- 
tate valued at $50,000. Of this $40,000 
is personal property. An annuity of $1,000 
is provided for the widow and $300 to his 
sister, Laura E. Thomas. After Mrs. Hoad- 
ley takes the medical instruments and the 


books she wants, the rest are to be given 
to Dr. Richard Fyfe. The estate is left 
in trust to the Northern Trust company. 
After the death of the widow and sister the 
estate is to be divided among relatives. 

A corps of surgeons left Feb. 11 for red 
cross service in the Boer army, South Af- 
rica. The following composed the corps: 

J. R. MeNamara. 

A. F. Conroy. 

J. J. Slattery. 

Hubert McAuley. 

Ross D. Long. 

J. F. Aderhold. 

All of Chicago. 


Judge Baker refused the motion for a 
new trial for Dr. Louise Hagenow and sen- 
tenced her to imprisonment in the penitent- 
iary for an indefinite term. The woman 
was convicted of manslaughter in causing 
the death of Marie Hecht. Under the new 
law she may be kept in the penitentiary for 
many years. 

The lease of the College of Physicians 
and Surgeons to the University of Chicago 
for twenty-five years was filed recently. 
The terms have been published. The rental 
of the property at Harrison and Monroe 
streets is $12,000 a year. The property will 
be transferred on May 1, 1925, if the 
amount of the medical college purchase and 
endowment fund shall have ~aaeieit to 
the purchase price. 


PRACTICE AND DIPLOMA MILLS. 

The newspapers announce’ that one of 
the “doctors” who was refused a certificate 
by the Wisconsin Board of Medical Exam- 
iners has commenced suit against tne mem- 
bers of the Board to compel them to issue 
him the coveted certificate. The “college” 
which gave the complainant a diploma is 
assisting in the prosecution, and he is like- 
wise being backed by others who have a 
grievance against the Board and the prin- 
ciples it represents. The question arises: 
What are the physicians of Wisconsin do- 
ing to aid the Board in its fight? There is 
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in Chicago a man who has been making 
money by running a diploma mill and sell- 
ing diplomas. He has been at it for years, 
under one plan or another, and has found 
the occupation decidedly profitable, and an 
easy way of making a living. The present 
medical practice act of Illinois having taken 
away this man’s calling he has organized 
a medical liberty (4) league, or something 
of the kind, for the purpose of fighting the 
Illinois State Board of Health and the med- 
ical laws of the State. United with him are 
those who oppose everything which tends 
to raise the standard of education in the 
medical profession, and again the question 
arises: What are the physicians of Illinois 
doing to assist the Board in the fight’— 
Journal A. M. A., Feb. 3, 1900. 

Since the above was written the Wiscon- 
sin Board has been defeated in a jury trial 
as indicated by the following dispatch: 

“Kenosha, Wis., Feb. 20.—The jury in 
the case brought by the Wisconsin State 
Board of Medical Examiners against Dr. 
Pau! Malmstrom to prevent him from prae- 
ticing without a certificate today found for 
the defendant, returning a verdict of “‘not 
guilty.” The arrest of Malmstrom was 
made by the State officials in order to test 
the law recently passed giving the Medical 
Board power to discriminate against the 
graduates from a certain school in Chicago 
known as the Independent Medical College. 
The case was hard fought by the State 
Board. The effects of the decision of the 
jury will be far-reaching, as several grad- 
uates of the same school are now making 
an effort to practice in this State. Dr. 
Malmstrom has filed mandamus proceed- 
ings against the Board to compel the issue 
of a certificate.” 

In this connection the following item 
from a Chicago paper of last December will 
be interesting: 

“Delegates gathered at the People’s 
institute yesterday morning to attend the 
semi-annual convention of the National As- 
sociation of Liberal Physicians and Sur- 
geons. The organization has for its object 
the breaking down of what is termed the 
“despotism” practiced by the various state 
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boards of health and securing the repeal of 
the statutes requiring the examination and 
the granting of licenses to men and women 
who desire to heal the sick. Representa- 
tives of these schools of medicine are in 
attendance: Physio-medical, homeopathic, 
osteopathic, hydropathic, and eclectic. The 
claim is made that there are more than 40,- 
000 men and women in the country prac- 
ticing medicine without licenses from the 
boards of health who are eligible for mem- 
bership in the organization. The conven- 
tion will last four days, and the officers ex- 
pect that hundreds of new names will be 
added to the rolls before adjournment.” 
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The Supreme Court has sustained the law 
requiring all barbers in Minnesota to have 
licenses, which has been the subject of con- 
test for two years. It is held that there is 
as much necessity for a law requiring the 
maintenance of cleanly barber shops as 
there is for those regulating the practice of 
dentistry, law, medicine or plumbing. 

The people of Wabash county hope that 
in the event of the establishing of an epil 
eptic colony it will be located in their 
county. Dr. J. B. Maxwell, of Mt. Carmel, 
Ill., has been working on this line for sev- 
eral years and trusts that now the import- 
ance of this method of taking care of this 
unfortunate class will be adopted by the 
State. 

Cleveland has an Appendicitis Club, to 
be eligible to which it is necessary to have 
a surgeon’s certificate that the applicant 
has undergone an operation for that disease. 
The Chicago Daily News suggests that an- 
other operation on their brains would be in- 
teresting to the general public as showing 
what quality of gray matter, if any, goes 
to the formation of the nominal thinking 
apparatus of the members. 





Anotner RemvunerativE Houmpsve.— 


Christian Science is not the only humbug 














that proves very remunerative to its profes- 
sors. In a town in Missouri there is a Col- 
lege of Magnetic Healers, that instructs 
persons at the rate of $100 for ten lectures; 
they then graduate full-tledged professors. 
These people teach that, “God is sexual,” 
“Man in the sixth stage of clairvoyance be- 
comes omnipotent,” “Know all things,” 
“Jeremiah and Isaiah and other prophets 
were clairvoyants.” The principal minis- 
ters of the place have passed resoiu!:ons 
warning the public, describing the svstem 
as an ignorant compound of spiritualism, 
clairvoyance and Christian Science.—New 
York Christian Advocate. 





Uncorrectrep Errors or Rerracrtion. 
In a paper in the Glasgow Medical Jour- 
nal Dr. Buchanan insists on the import- 
ance of having errors of refraction of the 
eyes accurately corrected. After enumer- 
ating numerous symptoms and signs of 
overwork of the eyes from this source he 
shows how they may be warded off by care 
and foresight in having recourse to the 
expedient of Kirkpatrick making “Siccar.” 
He preaches to parents the duty of havy- 
ing a “careful examination made of the 
eyes of all children who, by complaint or 
action, indicates that their visual powers 
are not perfectly healthy.” 

The latest craze in the faith cure line has 
developed in Maine, as shown by the fol- 
lowing from the New York World. Med- 
ical men who attended the Internation.’ 
Medical Congress at Moscow, and visited 
the Greek church monastery at Troitsa, will 
be reminded of the continuous prayers over 
the “incorruptible remains of St. Sergins,” 
which are said to have been kept up for 
more than a century. Between prayers oil 
from a silver eruse which rests on the saint’s 
body is dispensed to the faithful at so much 
per vial, and is believed by them to be a 
sovereign remedy for all human ills. 

“There is one spot in the United States, 
so far as is known one only, where the voice 
of prayer is never still. 

For more than twenty months the “tur- 
ret of prayer” that surmounts the “Tem- 
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ple of Truth,” near Lisbon Falls, Me., has 
never for an instant been without the sound 
of a human voice in supplication. And it 
is the intention of the good people who at- 
tend to this remarkable form of worship 
that prayer in the turret shall never cease 
so long as the building shall stand. 

The author of the custom is the Rev. 
Frank W. Sandford, leader of the “Holy 
Ghost and Us Society.” The society affili- 
ates with no denomination and tries to con- 
form strictly to the teachings of the Bible. 
Starting without a penny, it has in a few 
years achieved such success that it has 
luilt four buildings, the “Temple of 
Truth” among them, which form a rec- 
tangle capable of seating 20,000 persons. 

The life here is quite in the spirit of a 
religious revival. Conversions are made, 
and the sick healed by prayer every day 
in the year. The students of religion who 
make their home here take turns at sustain- 
ing the never-ending prayer in the great 
turret. 

On the roof of the temple are twelve 
other little turrets, in each of which, when 
the number: of students becomes large 
enough to admit of it, praver will be kept 
up continually. The idea is that each tur- 
ret shall represent one of the twelve tribes 
of Israel. 

The largest turret of all is called, the 
Rev. Mr. Sanford said, “the power turret.” 
Nobody will pray in that turret but men; 
it will be a place for warriors to prevail 
with God. 

“T believe it won’t be long before every 
room here will be occupied by two students; 
there will be from 1,(00 to 1,200 gather in 
these halls to read t'se entire word of God 
and go out to practice it.’—New York 


World. 


VETERINARIANS ON TUBERCULO- 


The Illinois Veterinary Association held 
its eighteenth semi-annual meeting Feb. 21 
at the Leland Hotel, Springfield. A large 
number of practitioners from various parts 
of the State were in attendance. Several 








papers were read by the members of the 
association, the principal one being on “Tu- 
bereulosis.” The subject was treated by 
Dr. V. G. Hunt, of Arcola, who spoke of 
the disease in dairy cattle. 

It was the general opinion of those pres- 
ent that the legislature should enact some 
law compelling the test of dairy cattle that 
supply the cities and towns with milk, as 
tuberculosis is largely prevalent in dairy 
cattle. Doctor Hunt said it was known 
among medical men that the disease can he 
contracted by a human through using milk 
from diseased cows. This, he said, was es- 
pecially true of infants. 

The next meeting will be held Nov. 14 
and 15 in Chicago. 


PLAGUE COST HONOLULU $1,000,- 
000, 


Honolulu, Feb. 2.—Now that the plague 
is practically stamped out, no deaths hav- 
ing occurred for eight days, the question of 
what the quarantine and inspection have 
cost is coming to the front, to say nothing 
of the loss through interruption of business. 
The expenses the plague have entailed have 
been enormeus. The military establish- 
ments alone costs about $1,300 a day. In 
addition to this, the guards and inspectors 
employed by the board of health have un- 
til lately cost fully half as much more. For 
nearly a month the government supplied 
rations to about 1,900 persons in the quar- 
antined district. The 10,000 people who 
have been or are in isolated barracks are 
provided at government expense. ‘Ihe 
barracks themselves, built to meet an emcr- 
gency, were necessarily expensive. Up- 
ward of 8,000 people have been rendered 
homeless by the burning of buildings. Many 
lost their all, and will for some time con- 
tinue to be a charge upon the government. 
Then there is the value of the property 
destroyed, including both buildings and an 
immense amount of household goods and 
merchandise. No one has as yet dared to 
make an exact estimate of what the plague 
will cost the public treasury, but it can not 
be far under $1,000,000. 
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NOTICE. 

Dr. Willis O. Nance will present a paper 
on “Lachrymal Stricture,” which will be 
diseussed by Dr. W. H. Wilder and Dr, 
A. T. Haight. 

Dr. F. Henrotin will present a paper. on 
“Some Interesting Details Regarding Sep- 
tie Diseases of Women.” The discussion 
will be opened by Dr. Emil Ries, Dr. T. J. 
Watkins and Dr. Renber Peterson. 

TO PARIS. 

In view of the fact that accommodations 
on the “City of Rome” which has been 
chartered for our ‘“Physician’s Party,” 
were being taken so rapidly I thought it 
advisable to have a number of berths re- 
served for a short time. Those wishing to 
avail themselves of this additional oppor- 
tunity will do well to make application at 
once. 

J. W. Pettit. 

Ottawa, Ill., Feb. 27, 1900. 


Letters each with enclosure have been re- 
ceived from: ; 

P. L. Dieffenbacher, Havana. 

Otis Johnson, Quincy. 

P. M. Burke, LaSalle. 

W. M. Friend, Sumner. 

B. W. Sippy, Chicago. 

I. Clark Gary, Chicago. 

E. C. Lemen, Upper Alton. 

John A. Robison, Chicago. 

W. S. Sterrett, Marseilles. 

Fernand Henrotin, Chicago. 

M. F. Williamson, Joliet. 

Cynthia A. Skinner, Monmouth. 

Ben Hudson, Scottville. 

Jas. A. Marshall, Pontiac. 

A. P. Rockey, Assumption. 

B. F. Uran, Kankakee. 

S. R. May, Mt. Zion. 

J. B. Bacon, Macomb. 
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Marriages, Deaths, Change of Gddress 





MARRIAGES. 


Dr. Cas. Osborne and Miss Eleanor Kerr, at 
Nokomis, Feb. 16. 

Dr. H. S. Corley, of Tower Hill, and Miss Edith 
Emerson Conner, daughter of Dr. J. J. Con- 
ner, of Pana, Feb. 14. 

Dr. Arthur Robin Edwards, of Chicago, and 
Miss Susannah T. Harrison, of Troy, N. Y., 
at Rome, Italy, Feb. 15. Dr. and Mrs. Ed- 
wards will remain abroad until May 1. 

Dr. William W. Goldnamer and Miss Florence 
Pauline Fischer, of Chicago, Feb. 14. Dr. and 
Mrs. Goldnamer have gone South on a wed- 
ding trip. 

Dr. Hugh F. Armstrong, of Dixon, and Miss 
Gertrude Crawford, of Decatur, at Decatur, 
Feb. 21. 

DEATHS. 

Allen, H. R., Chicago, formerly of Indianapolis, 
and proprietor of the National Surgical In- 
stitute. 

Bryant, W. W., Sycamore. 

Crocker, Henry A., Payson. 

De Veny, Mary C., wife of Dr. S. C. De Veny, 
2542 Indiana ave., Chicago, Feb. 5. 

Duncan, W. W., Louisville, aged 71, Feb. 1. 

Ellis, L. S., Chicage, aged 72, Feb. 12. 

Garretson, Peter H., Peoria. 

Gore, J. R., Chicago, aged 89, Feb. 25. 

Hoadley, Albert E., Chicago. 

Obituary.— We announce with great regret the 
death of Prof. Edward L. Holmes, aged 72, 
a life member and one of the strong pillars 
of the State Society, at Chicago, Feb. 11, 1900. 
An appropriate sketch of his life will be read 
at the approaching annual meting by the com- 
mittee on necrology. 

Keeley, Leslie E., of Dwight, at Los Angeles, 
California, aged 68. His estate is estimated 
at $1,000,000. 

Kingston, T. A., Jerseyville. 

Lincoln, Samuel W., Moline, Feb. 7, aged 44. 

Rice, C. S., Disco. 

Sangree, E. B., Chicago, aged 36, Feb. 21. 

Scott, Crafton, Lincoln. 

Shirley, E. S., Xenia, Feb. 1, aged 73. 

Smead, Robert, Altona, aged 61 years, while at- 
tending a patient Sunday night was stricken 
with paralysis and died. 

Tanner, E. J., Chicago, aged 36. 

Tefft, Leslie Eugene, Elgin. 

Van Riper, M. H., Kankakee, Jan. 29, aged 67. 


CHANGES OF ADDRESS. 
IN OHICAGO. 
Butler, W. H., 1361 to 1485 Jackson Boul. 
Elmer, J. W., 154 E. 25th st. to N. W. Univ. 
Med. School. 
George, A. B., 683 Van Buren st. to 204 S. Lin- 
coln st. 
Grace, R., Windemere Hotel to 750 Grace st. 
Hillebrand, H. T., 779 W. Wrightwood ave. to 
863 Armitage. 
Hurlbut, S. R., 320 LaSalle ave. to 1243 E. Rav- 
enswood Park. 
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Lewis, Henry F., to 103 State st. 
Lamerton, W. E., 325 S. Hermitage to 384 S. 
Paulina st. 
Lobdell, Effie, to 169 Clark st. 
Peterson, W. A., 3129 to 3046 Wentworth ave. 
Smith, A. M. B., 720 Adams to 879 Jackson Boul. 
Van Derslice, J. W., Venetian Bldg. to Medinah 
Temple. 
Watkins, T. J., 3625 Indiana ave. to 3564 Grand 
Boul. 
Wallace, T. A., 6658 Wentworth ave. to 170 E. 
79th st. 
TO CHICAGO, 
Allen, T. G., Aurora to 338 E. 57th st. 
Berg, L. M., 309 W. 57th st. New York City to 
2236 Michigan ave. 
Beardsley, J. A., Rock Island to 6405 Eggleston 
ave. 
Piper, E. D., Waukegan to 2116 W. Monroe st. 
Seymour, W. F., Reedsburg, Wis., to 357 LaSalle 
ave. 
FROM CHICAGO, 
Aderhold, J. F., to South Africa. 
Conroy, A. F., to South Africa. 
Graham, D. W., to Europe, temporarily. 
Long, R. D., to South Africa. 
McNamara, J. R., to South Africa. 
McAuley, Hubert, to South Africa. 
Montgomery, W. T., to Burope, temporarily. 
Small, H. E., to Sterling. 
Seymour, W. F., to Polo. 
Slattery, J. J., to South Africa. 
CHANGES FROM ILLINOIS. 
Brown, H. B., Lincoln to De Land, Fla. 
Fowler, E. S., Springfield to Eureka Springs, 
Ark. 
Owens, D. W., Hersman to Colorado Springs. 
Steele, H. R., Paw Paw to Northampton, Mass. 
Thompson, Wm., Cerro Gordo to Kansas City. 
Wilson, R. M., Lincoln to New York City. 
CHANGES TO ILLINOIS. 


Bennett, S. B., Los Angeles, Ca., to Fairview. 

Brockhausen, B. E., Lansing, Ia., to Freeport. 

Michener, A., Marshall, Mich., to Geneva. 

Nolan, E. C., Iowa to Mt. Pulaski. 

Riggs, Colorado to Mt. Pulaski. 

Thompson, St. Louis, Mo., to Nilwood. 
CHANGES IN ILLINOIS. 

Adles, W., Pinckneyville to DuQuoin. 

Bair, Edw., to Carmi. 

Bechtold, A. F., Forest City to Belleville. 

Blackburn, M. H., Dover to Ray. 

Buckholtz, to Keensburg. 

Craig, C. M., Tolono to Champaign. 

Davis, Elias, from Nilwood. 

Flint, O. J., to Princeton. 

Gray, G. C., Glenarm to Smithboro. 

Grear, A. P., Murphysboro to Sandusky. 

Hess, David L., Barnett to Hettick. 

Johnstown, W. W., Chicago Heights to Cameron. 

Matheny, Z. E., Fairland to Parkville. 

Legier, John, Carmi 

Pearson, O. G., Kasbeer to Arlington. 

Taylor, Walter, Farmingdale to Tallula. 

Vernon, to Farmingdale. 2 

Wright, Emily, remains in Rock Island. 
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